FEBRUARY, 1919 


THE JOURNAL OF. AMERICAN 
PUBLIC... HEALTH ASSOCIATION 


LOOK. INSIDE. for 


Ex-Presidént. Hastings’ : 

President Frankel’s Prophecy 

Dr. Blue’s Review of Public Health Needs.” 

Condensed Inflitenza’ Information 

New Constitution: and Resolutions and 
of Timely Good Things 
Including Public Health Notes,’ 


wen PUBLISHED MONTHLY AT 
DEPOT STREET, CONGORD, 
(CORRESPONDENCE ‘TO : 


ADDRESS 
_ BDITORIAL OFFICE, 169 MASSACHUSETTS AVE. 


> 


gis 
fe 
‘ 
‘ 
7 
| 
Nt 
wi 
| 
4 | 
| | | 
| | fai} 
a 
| 
By", 


: 
7 
a) 
4 J fa tees 
2 
> 
my 
4 
Ts 
tage 
t 
Pd, : 
wis 
4 
: 
> 
td 
A 


Official Monthly Publication of the American Publix 


169 Massachusett 


dmerican Pu 


FEBRUARY, 


Health 


Association 


», Boston, Ma 


ic Health Association mem 


1919 


BES 


MOCRACY AND PUBLIC 


Cuarves J. Hastines, 


\ t, A 


colleagues, 


WISH to express to my 
in the fullest degree, my apprecia- 
tion of the verv high compliment 
have paid my country, and inci 
tally the great honor they 


don me, in electing me President of 


have con- 


association, and I take 


this oppor 
nity to express my appreciation of the 
st valuable codperation and assistance 
the members of the Executive Com- 
ttee, the Board of Directors, 


wrt hv 


and our 


Secretary. Unitedly, we have 
ndeavored to visualize the future of the 
\merican Public Health Association. 

\s my subject indicates, I am going to 
epart from the well-trodden paths of 
residential addresses. Presidential ad- 
They are 


The 


most outstanding exception to this, how- 


dresses are not very popular. 


not usually good drawing cards. 


ever, was the address delivered by Presi- 
dent Wilson in April, 1917, 
nation declared war on Germany. 


when your 
That 
address was most highly appreciated by 
every intelligent individual in the Allied 
nations. 

The fact that war has been foremost in 
our minds for over four years, even though 
the glorious consummation so devoutly 


hoped for has been attained, justifies, on 


* Reprints of this address by Doctor Hastings, 
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may be secured by 


ADMINISTRATION.* 


H 


this occasion, a brief reference to 
allied relations| ip 

The « 
tions enter 


tic ally 


expressed hy 


our 


under which 
this gre 


onditions our nha- 
if conflict were prac- 
same These fittingly 

the Right Honorable Mer. 
Asquith, then Prime Minister of Great 


Britain, in an address to the British 


the were 


House of Commons, immediately after the 
declaration of war, in which he said, ** No 
nation ever entered into any great con- 
greatest that his- 


tory will ever record, with a clearer con- 


troversy, and this ts the 


science and a stronger conviction that it 


was fighting, not for aggression, not for 
personal gain, but in defence of principle, 
the maintenance of which is vital to the 


the When the 


German Imperial Chancellor learned of 


civilization of world.” 
Great Britain’s intention, he, in a rage, 
said, “Just for one word ‘neutrality,’ 
just for a scrap of paper, Great Britain is 
going to make war on a kindred nation.” 
“I wish you to understand,” replied the 
British Ambassador, “‘it is a matter of life 
and death, for the honor of Great Britain, 
that she should keep her solemn engage- 
ment to do her utmost to defend Belgium’s 
attacked.” <A 


neutrality if Scrap of 


Paper! 


addresssing the office of the JouRNAL 
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The Imperial Chancellor could not 
understand that when Great Britain puts 
her name to a treaty, that she signs it 
with blood. The German Chancellor well 
understood that war is hell, but he found 
it convenient to forget what Dante taught, 
that the very heart of hell is reserved for 
those who are traitors to their friends. 

When the United States entered this 
war, she did so in defence of principles. 
When the United States signs a treaty, 
she too signs it with blood. I think it 
was Victor Hugo who said, “A fixed prin- 
ciple is like a fixed star—the darker the 
night, the brighter it shines.” 

The reason for this similarity of action 
of the British Empire and the United 
States is obvious. The acorns produced 
by the stalwart oaks of the British Isles, 
carefully conveyed across the Atlantic 
and planted on the hillsides of the New 
England States, removed from the shadow 
and protecting influences of the mother 
oak and consequently forced to stand the 
various tempests and vicissitudes of life, 
developed the kind of man timber that 
would not submit to autocratic dictates 
and coercion, but revolted. In doing so, 
you built more wisely than you knew, for 
by that Revolutionary war, you made it 
possible for the remaining dominions of 
the Empire beyond the seas to obtain by 
evolution what you then obtained by 
revolution. Unfortunately one hears the 
War of Independence only too frequently 
referred to as “the war between the 
United States and Great Britain,” in- 
stead of “Great Britain’s civil war,” 
British fighting against British; a family 
quarrel. 

The conflict that we have just passed 
through has afforded an opportunity for 
us to better understand each other. 

And now that, in the phraseology of 
Shakespeare, the black cloud of war that 
has been lowering upon our housetops for 
the past four years or more has been dis- 


persed, and that our bruised arms have 
been once more (and I hope for all time). 
hung up for monuments, and our stern 
alarms changed to merry meetings, it re- 
mains for our association to play its part 
in medical demobilization and in the en- 
listing of all physicians who have been 
specially trained in preventive medicin: 
and also all public health nurses in ow 
mobilization to combat the invisible foes 
of our race. 

For the next three days you will have 
presented to you, and hear discussed 
every phase of public health work, espe 
cially in connection with the epidemi 
that we have just passed through, th: 
future of the American Public Healt! 
Association and the-future of the Amer 
ican Public Health Service. Conse 
quently, I am going to address you for 
few minutes on “Democracy and Publi: 
Health.” I am going to present a few 
plain facts and ask you to consider wit! 
me their application. The time has com 
when if we are going to give our boys the 
democracy that they have been fighting 
for, we must face the facts and prepare 


to deliver the goods. 


Tue True Democracy. 


Modern public health administration, 
as I see it, constitutes the very quarry) 
from which the material may be obtained 
to construct the chief corner-stones of 
true democracy. By “true democracy” 
I mean the “Lincoln Brand”’ of democ- 
racy, the brand of democracy that means 
liberty and justice for all, and makes pos- 
sible for every citizen the development 
and maintenance of a sound mind in a 
sound body. This is the democracy that 
our boys have been fighting for. The 
democracy that, if we are going to keep 
faith with our boys, we must be prepared 
to deliver. 

Under our present public health ad- 
ministrations, we require people to con- 
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We 


vor to teach them how to live. 


en- 
We 


them that plenty of nutritious food, 


to certain regulations. 


air and sunshine are the best and 
for tuberculosis 
We insist 


mothers nursing their babes, assuring 


reliable remedies 


| other wasting diseases. 


m that by doing so they give their in- 
ts ten chances to one that they would 
e if artificially fed. But what are we 
ng to make these possible? 
No democracy existing today affords 
ef for these conditions except in a 
gmentary way, but, thank God, there 
evidence on all sides of an awakening 
the social conscience to the appall- 
» social conditions of our times, with 
verty on the one hand and luxurious 
eness on the other. What our nations 
quire is a fitter race, and what every 
dividual is entitled to is the develop- 
ent of the best, mental and physical, of 
ich he is capable; and no government 
worthy of being called a democracy 
In the 


emocracies of today this is obtainable 


at does not make this possible. 


ly for the few, while tens of millions are 
iling for a wage which denies them this 
ght. 
\s General Gorgas said a few years ago, 
an address delivered in Cincinnati, “If 
| were given only one means by which to 
mprove the health of the people on this 
ontinent, I would choose for that one, 
the doubling of the revenue of the wage 
earner.” This of course, to be efficient, 
vould require to be accompanied by a 
well-organized educational campaign along 
the lines of thrift. 
Is it not time for introspection? Is it 
not time that we were doing a little politi- 
al and social stock-taking of our so-called 
lemocracies to see if they measure up? 
The world has been talking more and 
thinking more about democracy in the 
past four years than in centuries before 
inasmuch as the great struggle that we 


have just passed through has been for the 
most part for the democratizing of the 
world; and yet how many of us have taken 
the trouble to determine what real democ- 
racy means? 

When one considers the heterogeneous 
character, however, as regards race, lan- 
guage and traditions of the population of 
this great republic, one is forced to con- 
clude that your experiment in democracy 
has been fairly successful, but like our 
crowned democracy, it is badly in need of 
remoulding and must go into the melting 
pot with the other so-called democracies 
We must 
with anything but the sterling article, the 


of the world. not be content 
democracy that will stand the acid test. 
That is what our boys have been fighting 


for. 


THe OricIn or Democracy. 


Democracy is becoming so popular that 
all are claiming its nativity. Some claim 
that it was born and cradled on the May- 
Others that it was born in the 
Others 


that it first saw the light in Great Britain 


flower. 


manger at Bethlehem of Judea. 


when John was forced to sign the Magna 
Charta at Runnymede, while ancient 
historians give credit for its conception 
and nativity to Greece and Rome, and I 
have no doubt that the Israelites would 
claim that previous to the time of Saul, 
over 1000 years B. C., that their govern- 
ment of theocracy, which incorporated 
social and religious societies, constituted 
the true democracy. 

It must be apparent, however, that the 
efficiency of any democracy depends on 
the intelligence of the people that go to 
compose it. 

We do not find in the democracy of the 
United States or the crowned democracy 
of Great Britain, or any other democracy 
that exists today, “liberty and justice for 
all,’ or even the political principle of the 
“government of the people, by the people 
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and for the people,” but rather the gov- 


ernment of the people, hy the money, for 


Real aemocracyv does not rec- 
aristocracy of birth or aristocracy 


th. but it does recognize aristoc- 

orth 

oleon the First: expressed it, 

meant a clear 

hatever kind.” 

man a chance 
James Russell 
that it is that 


at the politi- 


simply Means doing 


has 


would they should do Oo vou It 
] rid to 


taken nearly 2,000 years for the 


properly yrasp and turn to practical aec- 


count the democracy of Christ, which 


man and the 


means the broth 
fatherhood of God 
Our have for the 


years been pouring out the best of their 


nations past four 


blood, until practically every foot of land 


in Northern France and Flanders has 
been baptized and garlands of mourning 
have been thrown round the whole world. 
We must then that, for this 


sacrifice, when our boys have returned, 


see to it 


they are not handed an alloy, but the 
sterling article, the democracy for which 
they fought and to which they are entitled. 


Lincoln obtained his viewpoint wher 
in his teens. Standing in the slave mar 
ket of New Orleans, penniless as he was, 
but with a princely heart, he was deep! 
touched when he saw human flesh and 
blood the bloe} 
Although this was more than three de 
ades before he entered the White House 


was overhear lt 


bartered at auction 


as he left that scene he 
say, “If ever I get a chance to hit that 
thing, by the Eternal God, I will hit it 
hard.” This was the decision, this was 
the choice, of the then young deck-hand 
on the flat-bottomed skiff on the Miss 
knew that 


incompatible with democracy 


sippi. Lincoln slavery 
Every nation that permits people 

remain under the fetters of preventabk 
disease, and permits social conditions t 
exist that make it impossible for them t 
be properly fed, clothed and housed, so as 
to maintain a higu degree of resistance 
and physical fitness, and that endorses 
that afford 


revenue for the home, a revenue that wil 


wage does not sufficient 
make possible the development of a sound 
mind and body, is trampling a primar 
principle of democracy under its feet 

Will any of the democracies of today 
stand the test? Let us see how far o 
democracies measure up. 

First let us examine the crowned demos 
It is alleged that 
30,000 people in England own and con 
trol over 98 per cent of the land and cap 
tal of that island. Just previous to the 
war, it was estimated that 700,000 men in 


racy of Great Britain. 


England were constantly out of work and 
S00,000 
every 1,000 persons who die in old Eng 
land, over 900 leave no property behind 
Can we see in this 


were practically paupers. Of 


Is this democracy? 
any claim for freedom and justice? 

The Manchester Guardian recenily 
drew attention to the fact that Great 
Britain, just previous to the war, boasted 
of 79 multi-millionaires, with 125 million 
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rs or more to their credit; 68 with the United States and Canada over 10,- 
on to 100 millions to their credit and 000,000 people are in a state of chronic 
ith between 75 and 100 million dol- poverty, and this ts apparently on the 
to their credit, and as the writer ex- increase. ‘There are constantly 4,000,000 
sses it, ““On the more poverty-stricken paupers. Ninety-nine per cent of the 
e, with only 50 millions, there were wage-earners in our cities die without 
and then states that “after this leaving any property, and we call this 
rial zone is reached, we are quite democracy. Is it not man’s inhumanity 
ng to fall out of the running and let to man? 
er nations have it.” If we take the Bishop of London's 
In an address delivered by the Bishop _ illustration and apply it to our countries, 
London, just three years before the we find that if it were possible to form a 


at a church Congress, on “The Duty _ procession of those who are in a state of 
the Church Today,” when referring to more or less daily privation, organized at 
unequal distribution of wealth and Washington, it would take between three 
appalling amount of poverty, and to and four months to get the procession out 
se just living on the border line—not of the city. It would reach from Wash- 
only existing—he said that if a ington to New Orleans, from New 
cession could be organized of these Orleans to San Francisco and from San 
ople in old London, it would take a fort- Francisco to Chicago, and from Chicago 
ht to get it out, and before the last back to Washington, and before half this 
ple left London, the first would be in’ melancholy multitude had left Washing- 
nburgh. “We cannot rest, there- ton, the first couple would have entered 
.”’said the Bishop, “until thisirregular Chicago. 
tribution is righted. We cannot rest What are we doing to ameliorate these 
til there is equality of opportunity for conditions? Doling out colossal sums, 
many as possible.” And yet the gov- yea millions, yearly as charity And 
nment that makes these conditions pos- what has it done? As someone has said, 
e, we have been styling a crowned “It has merely anaesthetized or benumbed 
mocracy. the poor, lest they cry too loud.” Should 
not the word “charity” as we use it be ex- 
COMING NEARER Home. punged from our language and the word 
We are told by students of political “justice”? substituted? These are the 
nomy that in the United States and conditions we find in our so-called Chris 
nada, less than one-half of one per cent _ tian nations. 
the people own and control nine-tenths As Sir Henry Drummond expressed it 
the entire wealth. Itis estimated that “In the final reckoning, it is the Son of 
s republic possesses more than one Man before whom the nations of the world 
arter of the entire wealth of the world. will be gathered. It is in the presence of 
\nd yet on this continent it is alleged that humanity that we shall be charged and 
000,000 children go to school either the spectacle itself, the mere sight of it, 
thout breakfast or with improper or will silently judge each one. Those will 
nsufficient food for their breakfast. At be there whom we have met and helped; 
he same time we find in this country there the unpitied multitude whom we 
irteen families with an annual income neglected or despised. No other witness 
ranging from $2,500,000 to $60,000,000, need be summoned. No other charge 


nd this is what we call demecracy. In than lovelessness shall be preferred 


i 
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deceived.” Drummond, 


“Be not 


“the words which all of us shall one day 


hear sounded are, not of theology, but of 


life: not of church and saints, but of the 
hungry and the poor; not of creeds and 
but 


doctrines, of shelter and clothing; 


and a cup of cold water in the name of 
“But, 


Drummond, “we are 


Him who has said, *‘ Inasmuch. ” 


thank God,” said 


coming nearer to the world’s needs, and 
we know better, by a hair's breadth, what 
what 


the vreat Kxponent of De- 


real religion is, God is, and who 
Christ is” 
mocracy, who preached practical Chris- 
tianity, the brotherhood of man 

Some seem to think that socialism is the 
remedy. I know of no form of socialism 
that does not contain sufficient anarchy 
to condemn it. ‘True democracy ts social- 
ism purged of its anarchy and other ob- 
jectionable features If the autocracy of 
Germany should swing to the other ex- 
treme of anarchy, the last state of that 
the 


Che socialisms and Bolshevisms of today 


nation would be worse than first. 


ist go into the melting pot with the so- 
called democracies, from which we 


the 


may 


expect to arise new democracy in 
which every man will have a chance and 
know that he has it 


Che 


hefore, the value of man power, whether 


war has demonstrated, as never 


in war or peace. Every nation has been 
expecting every man to do his duty, and 
now that the war is over, every man will 
expect every nation to do its duty. He 
will expect a democracy that will make 
possible the development of a sound mind 
in a sound body, both for himself and his 
offsprings, and will make for them a clear 


pathway for merit whatever it may be, 


f Dr. Hastings will ippear in the March issu 


and that they will discover in it that the 
have a chance to climb to the highes 
position. 

The efficient solution of the social pre 
lems of our homes constitutes the 
foundation of public health adminis! 
tion, inasmuch as the efficient care 
nutrition of the expectant mothe 
the children is governed by the reve 
Health is a prerequisit: 
We do not 


want life, but we want it more abund 


of the home 


the enjoyment of life 


lv. As Farrand has expressed it 
make a country really safe for democr 
We 


heard much about making the world s 


we must first make it healthy.” 


for democracy, but have we a demo 
that is safe for the world? This m 
assured 

The 


represent our organized national capi! 


brain and brawn of the pe 
Through the steady advance of our ind 


trialism and the urbanization of 

people, their national worth has becor 
more and more apparent. Consequent! 
the 


munities, the expectant mother now 


in some of more enlightened 


ceives almost as much consideratio 
the Holstein cow and the Berkshire s 
and the infant almost as much consid 
tion as the calf and the pig, not bec 
they are human, not because they 
made in the image of their Maker, 


because of their national worth, beca 


man power is now being recognized as t 
Nations 


been awakened from a national som 


nation’s greatest asset. 
lence so profound that it has requir 
millions, yea billions, of tons of explosi 


to arouse them. 


of the JourNna 


THE FUTURE OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION. 


LEE k. 


Pu 


ATE on the afternoon of Novem- 
|, ber 1, 1918. a wreck occurred on 
the Brooklyn Rapid Transit 

lway of New York City, which re- 
ted in the death of approximately one 
the 
the commissioner of 
had 


Several 


dred people Before midnight 
or of the city, 
rities and other city officials 


sited the scene of the wreck 
them remained there during the entire 
ht aiding in the rescue of victims and 
the removal of the bodies of those who 


| been killed. 


e district attorney of the city and the 


On the following day, 


ited States district attorney began in- 
the 


mayor ol 


to ascertain causes of 
The 
ided to sit as a committing magistrate 
the John Doe 
lure almost unparalleled in the history 
Many of the 


reporting the 


stigations 
accident. the city 


Proceedings. a pro- 


the city. newspapers, 
had headlines as 
ve as those which they employed in 
the Peace Armistice. Col- 


column Was given up to a 


ouncing 
ll after 
nute and detailed account of what had 
ppened together with stories of sur 
ors and others who had been eyewit- 
On the same day, November 1, 1918, 
ere occurred in the City of New York 
‘8 deaths from influenza and pneumonia 
sulting from influenza. On the previ- 
s day, there were 598 deaths. During 
e preceding week there were 5,036 deaths 
m the same causes. From the time 
influenza epidemic began, late in 
“eptember, until the day in question, 
170 deaths 


m influenza and pneumonia as oc- 


ere were times as many 


H 


FRANKEL, Pu. D., 


merican Public Health Ass 


Neu ( ity 


ocrvation, 


\ t at y l 


curred in the railroad wreck in Brooklyn. 
There is no record that, with the exception 
of the health officer, city officials were par- 
the 


which 


concerned with alarming 
number of deaths 
Neither the local nor the Federal district 
attorney deemed the matter worthy of 
On November 1, this 
large number of deaths daily had become 
that 


thereto in 


ticularly 
oct urred. 


Inquiry even 


incidental 
the col- 


so commonplace only 


reference was made 


umns of the press \t no time during 
the epidemic were there the glaring head- 
lines so characteristic of a sensational 
and dramatic happening 

The reasons for the drastic action on 
the part of the city officials in connection 
the 


The horror of 


with railway wreck are obvious. 


the scene roused the de- 
termination of all who saw it to prevent 
The itself 


dramatic that the publi 


was so 
the 


even of 


a recurrence wreck 


to 
extremes, 


need of going to any 


new legislation, to make certain that such 
The 


epidemic, on the other hand, notwith- 


a thing could not happen again. 
standing its much greater toll of deaths, 
features. It came on 


While the ex- 


perience of other cities indicated what 


had few dramatic 


slowly and _ insidiously. 


might be expected in New York, there 
was always the belief that the city might 
escape. Only when the epidemic began 
to reach its crest was it recognized that 
a much worse horror than the Brooklyn 
wreck had its grip on the city. What 
the epidemic meant to New York in loss 
of wages, hospital and other charges, 
funeral expenses and payment of death 
Now 


claims, has never been estimated. 


| 
President, (\ 
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that the epidemic is over, we are in dan- Why is there this indifference 
ger of settling down in our former smug apathy on the part of the public to « 
contentment and of permitting things to ease and its results? Is it because 
take their usual course have not succeeded in educating 

I am citing the New York situation, people to the realization that healt! 
not hecause it is exceptional, but be- their greatest asset? Are we willin, 
cause it is probably symptomatic of what pay the price to secure this asset for o 
happened throughout the United States. selves and for our posterity? Do hea! 
Water rises no higher than its source. and the prevention of disease bear | 
The attitude of officials and of the press same weight and relation to our dail) 
reflected in a large measure the attitude as do other incidents of far less imp 
of the public. While a feeling of dread tance? The classic instance of 
spread throughout the community, the amounts we spend annually for the « 
epidemic generally was accepted in a_ of cattle as compared with the am« 
spirit of resignation and with a fatalistic spent for the preservation of human 
philosophy best indicated by the old has been cited too frequently to 
Italian proverb, “Che sara sara,” “what worthy of repetition here. I mentio 
will be, will be.” merely to bring out certain other { 

There must be something fundamen-— which I have had occasion to investi; 
tally and inherently wrong in our meth- quite recently. 
ods of health administration which have The measure of the importance w! 
perpetuated such an apparent condition a community lays upon its health is po: 
of apathy and indifference to death by  sibly best evidenced by the am 
disease. Human nature has not changed. — which it is willing to pay, or has been ed 
Death hy accident, murder, suicide and cated to pay, for the services of its he 
on the battle field can arouse us to officer. To ascertain this amount, | 
the highest emotional pitch. Cholera, cently sent a questionnaire to 786 healt 
smallpox and yellow fever have, possibly officials in the United States and Car 
because of their horrible developments, Replies were received from 417. TI 
been sufficiently fear-inspiring to provoke have been recorded and tabulated. 
extraordinary measures. I doubt, how- the results appended to this paper 
ever, whether they occasion the same — shall attempt to do no more here 
sense of horror as was produced by the to present some of the more import 


cruel slaughter of Belgian infants. It is summaries. 


interesting to note that during the week War-time conditions have, as we kn 


of November 26, there were twice as brought about not only an increase iu 
many deaths of babies under one year of cost of living, but an increase in wages 
age in New York, and five times as many The average competent  stenograpli 
in Philadelphia as during the correspond- can readily earn $25 per week. A go 
ing week of the preceding year. It is butcher probably obtains more. In the 
quite probable that during the epidemic — skilled industries, wages above 
upwards of ten thousand babies in the amount are anything but infrequent! 
United States died as a result of lack of None of these trades require unusua 
care and attention. What would wehave training nor do they carry with the: 
said had we learned that during the anyimportant responsibilities. Compare« 
months of September and October 10,000 with these, what tale is told by the sal 
infants had been slaughtered by the Hun? aries, or rather wages, paid to the ave! 
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e health officer? Of the 417 men who 
ported, 60 per cent receive under $25 

week. Of the total, only 36.7 per 
nt are full-time health officers and of 
ese, 25 per cent receive less than $25 


>» 


week; 63.3 per cent are part-time 
ficers and 80 per cent of these receive 
nder $25 per week. The average sal- 
ry for the entire group was $1388 per 
The minimum salary was $50 
$7500. The 


salaries for 


num. 
d the maximum salary 
nimum and maximum 
ties having a population of 75,000 to 
00,000 and in cities having a popula- 
mn of 100,000 to 250,000 are the same, 
he minimum being $1500 and the maxi- 
um $4000. Apparently in these two 
roups there are no standards of salary 

ised upon increasing size of cities and 
orresponding increase in duties and re- 
sponsibilities. 

If we study the data by geographic 
gion, there are even more interesting 
Some of our preconceived 
It is not in the 


older, and presumably more highly de- 


nomalies. 
notions are overturned. 


eloped sections of the United States, 
that we find either the higher rate of pay 
the larger percentage of full-time men. 
The South Atlantic States rank first and 
show an average salary per annum of 
full-time 
officers. As this, the 
East North Central States show an aver- 
ge salary of $1270 per annum, and 26 
full-time Further 
tails may be gained from the tables. 


$3156, and 62 cent of 


per 


compared with 


per cent men. de- 

The apathy and indifference of com- 
munities is still another 
Practically every city in the 


evidenced in 
fashion. 
United States of any size today requires 
that its public school teachers should have 
had ample preliminary training and has 
recognized this training by placing its 
teachers under Civil Service so that con- 
tinuity of effort and permanency of posi- 


tion can be assured. The returns to the 


questionnaire show that only 86 out 


$17 officers were appointed under Civil 


Service rule. Of these only 40 were ap 
pointed for indefinite terms, based on 
good conduct. Fifty per cent of all the 
men were appointed for less than two 
years. In cities of over 250,000 popula 
tion, in which the complexities of the 
health 
continuity of thought and action, only 
10 out 
indefinite terms. 

These illustrations could be multiplied, 


problem in particular demand 


of 22 officers were appointed for 


but they would not bear more strongly 
on the point at issue. Anyone who is 
interested will find material for study in 
the tables submitted. 


the fact, not so much to call attention t 


I have mentioned 
existing conditions, as to indicate what 
must be the future of public health work 
in the United States and in particular, 
what must be the future trend of th 
American Public Health Association 

It would be idle to discuss here or to 
attempt to ascertain who is responsible 
for the fact that health is still at 


such a low standard in many communi- 


work 
ties. Indeed, there apparently are no 
If the data submitted are 


any value, they indicate that there is 


standards. 


parently little relation between the 
of the community and its appropriat 
for health 
latter by the salary paid to the adm 
trative head. If these 
dicative of the total appropriation tor 


administration, judging 


salaries are 


health work, the statement may probably 
safely be made that many cities still lack 
facilities for modern public health work, 
whose fundamental axiom is prevention 
of disease. There is probably still too 
much of the old idea prevailing that the 
health officer’s functions are primaril) 
the removal of nuisances and inspection of 
slaughter houses, pig sties and garbage 
disposal. 


What of the American Public Health 


| 
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its future? 


What of If | 


read the signs of the times correctly, the 


Assoc lation? 


association has come to the parting of the 
Ways It has a glorious history of fifty 
vears. Its members paved the way for 
the remarkable work that has been done 
in the United States, 


Cuba for eradication of preventable dis- 


in Canada and in 


eases such as cholera, yellow fever, ete. 
That these men gained their inspiration 
through contact with the association is in- 
On the other hand, 


the work which many of these men, such 


disputable much of 


as Weed, Gorgas and others have done 
has been largely as individuals and their 


glory and achievement have been re- 


flected to the association If we are to 


continue and to grow, we must not be 
satisfied with past achievements or rest 
the 


of committees 


fame of members or 


We 


To stand still means to retrograde. 


content with 
ahead. 


The 


war has brought us new problems which 


must go 


we must face. These affect not only our 
returning army and navy, but our civilian 
population at home If the association 
is to function in the way it should, it will 
not be sufficient for it merely to hold an- 
interim 


We 


mus! be ome a propagandist bo ly, work- 


nual meetings and to appoint 


committees for study and research. 
i dav day out through properly 


constituted machinery and officials to 


carry the doctrine of preventive medicine 


into every city and town 


I take it vou will agree with me that if 


this proposition of becoming a propa- 
the first 


duty of the lation lies in improving 


gandist society he approved, 
the status of local and county health 
Their best 
indicated by the data which I have sub- 
that 


the position of health officer is of equal, 


ofhceers present status is 


mitted. Communities must learn 


if not of greater importance and dignity 
than that of any other official. Upon the 
physical health of the community depend 


its mental and moral 


health. Healt! 
work must be dignified commensuratel: 
with its importance. Health administra- 
tion can no longer be the football of polli- 
To attract the best 


training and experience, positions mus! 


ticians. men wit! 
offer permanency of tenure and appropri 
ations which will permit of constructi 

and intelligent activity. In short, th 
association must stand behind the healt 
officer. It 
support. 


must be his prop and | 
Its representatives should ly 
at his disposal to aid and to guide him 
he requests it. 

We probably have not fully recognize 
the remarkable powers which are veste: 
as a rule in a local health officer. In ad 
dition to his general activities, he has 
in emergencies, t} 


most communities, 


right to exercise very distinct policé 


powers. He may remove an individu 
from his home if he is a menace to the 


health. This 


done in smallpox epidemics and withi 


has often bee: 


public 


the last few years this power has beer 


eases of tuberculosis. H: 


applied to 
may, as has been shown during the r 
cent epidemic, close theaters and publi 
and exercise functions whicl 
affect 


It is for this reason that pub- 


schools, 
closely the personal liberties of! 
citizens. 

lic health 
undertaken by private agencies, sinc 


administration can not be 
the health officer may not delegate his 
powers to others. Whatever movements 


may originate in any community for 
improving public health conditions must, 
without doubt, have the hearty coépera 
the local health officer if the 


Such notewort hy 


tion of 
are to be successful. 
movements should preferably originate 
with the local health official and be under 
his guidance and direction. 

It is along this line of work that the 
American Public Health Association can 
be of the local 
health association be- 


value to 
the 


inestimable 
officer. If 
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es this to be a part of its work, I can 
the time coming in the very near fu- 
e when the association shall have field 
retaries, prepared upon request of the 
il health 


nity and assist him in any campaign 


officer, to visit his com- 


may have in contemplation. These 


should be 
ver experience, to aid the health officer 


retaries able, out of their 


building up a constructive public 
nion, to secure necessary ordinances 
| legislation, to arouse a community 
rit which will demand appropriations 
m local and state governing boards and 
islatures adequate for the equipment 
modern health plants, including lab- 
tories, hospitals, clinics and research 
aartments. They will help in making 

positions of health officers safe and 
ure. Their activities will include the 
fort to dignify the position of the health 
lministrator, to secure him an adequate 
ige so that he may give his entire time 
the improvement of community health. 


field 


uuld not be a negative one. 


secretaries 
It would 


ean more than treatment and care of 


he doctrine of these 


lisease. It would have a _ distinctive, 
sitive side; the eradication of sickness 
ul the creation of buoyant health from 
incy to old age. 
\nd yet this is but the narrower phase 
what the association should undertake. 
there is apathy and indifference to 
ealth conditions, 
ake to its health needs, the fault lies 


Possibly we too 


if the public is not 


it entirely at its doors. 
ive our shortcomings. Possibly we too 
ave not yet learned the lesson or the 
iethod of bringing home to every hamlet 
nd to every citizen those fundamental 
ynsiderations which make for better and 


Public health 
s still in its infancy. We 


onger living. education 


must learn 


ow to make our public visualize health. 


We must dramatize it, make it concrete. 
rhe stress heretofore has been laid upon 


In the future, the universality 
To this 


end, a standardized public health litera 


illness. 
of health must be emphasized. 
ture for popular use must be created, 
popular methods of instruction must be 
The 


fashion it may be made, must be so un- 


originated. appeal, in whatever 
technical and yet so certain that it will be 
Here, too, the health officer 


Frequently he had 


convincing. 
will need our help. 
not the opportunity of becoming conver- 
thought 
him 


and 
the 
implements and the tools which he needs; 
the and the 
products of our laboratories. We must 
make him efficient so that both we and 


sant with modern current 


research. We must bring to 


studies of our scientists 


his community may sound his praises 
this be 


with our present organization? 


done? Can it be done 
To the 
first of these questions I answer “yes,” 
and to the latter, The budget of 
our association is inadequate even for our 
This 


peatedly dwelt upon at these meetings 


Can 


“no 


present activities. has been re- 
The condition of the association’s finances 
has been brought to vour notice in other 


dwell 


Suffice to say that our present budget of 


ways. I need not upon it here 
$20,000 is utterly insufficient for our pur- 
poses if such an extended program is to be 
We should have a minimum 


In the past four 


carried out. 
of $50,000 per annum. 
accustomed to 

If the health 
protected 


years, we have grown 
think in terms of billions. 
of the community is to be 
properly and adequately, we must get 
away from our habit of thinking in terms 
Millions needed 
years to carry out the 


| nited Publie 


It is gratify ing to report 


of thousands will be 
few 
program of the 
Health Service. 


at this time the close and sympathetic 


in the next 


states 


codperation which has been established 
between the service and the association 
so that they may work together each in its 


own field and sphere of activity with the 


| 
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common purpose of improving health 
conditions everywhere. 

I am sufficient of an optimist to believe 
that if we whole-heartedly determine to 
go ahead, the means can be found for a 
more extended than we 


much program 


have had in the past. This is not a ques- 
tion of materials but of human life. As 
such it can be made to interest one and all 
if only the proper presentation is made. 
When we can dramatize our work, when 
we can present a program which on its 
face will prove the possibilities of disease 
prevention and life extension, we can 
interest not dozens, but hundreds of 
individuals and corporations to support 
movement. It has already been 
that 


insurance companies and industrial cor- 


our 
demonstrated fraternal orders, life 
porations, to whom life extension is of 
and prime consideration, can he 
the 


and to 


vital 
reasonableness of our 


further 
through their financial aid. 


made to see 
our 


All we need 


to develop a posi- 


program purposes 
is the will to go ahead; 
tive program, to work out methods and 
plans which shall have permanency and 
Most of the 
and not 


continuity. all, we need 


active interest speration, 


TABLE 4 
Number and Percentage of All Health Officers and of Health 
Officers Appointed Under Civil Service Rules, with 
Terms of Office as Classified Below 


Ovrmcens An 
Aw Heaure Orncens 


No Per Cent 


Total 


\-year term 
2 year term 
year term 
4+year term 
5-year term 
Indefinite term, “ 
duct” 
Unspecified 


merely of the few members of the exe: 
of each 


member of the association: 


tive committee, but and ever 
cooperati 
which will make him a missionary, whi 
will induce him in and out of season 
preach our gospel, to carry it home wit 
him and to spread it in the commun 
where he abides. 

There has been no time in the career « 
this great organization when its opport 
nities have been so brilliant as at prese} 
The 


return to the old order of things is Imp. : 


world has been in revolution 


sible. If we are to move along in the n« 
order, which, unless all signs fail, will be 
bigger and a better order, we too. mus 
enter the era of reconstruction and re 
take up 


whole-heartedly, enthusiastix 


ganization. Let us our. tas 
joyously, 
ally in the realization that there lies 

this association, with its splendid reco! 
of the past, even greater possibilities al 
If we d 
this, many of us may live to see the da) 
when the American Public Health Ass 
ciation will be recognized in every part o! 
America as the 
making for the greatest of our natio1 


responsibilities in the future. 


dominant organizatio 


assets, long and efficient health. 


TABLE 5 
Number and Percentage of Health Officers Appoint: 
Under Civil Service Rules 


Total 


New England 
Middle Atlantic 
East North Centra 
|| West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 

Pacific 


Under 25,000 

25.000 to 50,000 
50,000 to 75,000 
75,000 te 100,000 
100,000 te £50,000 


250,000 and over 
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significant. 


“per capita” 


* Range of population too wide to make 


FASHION HINT FROM FRANCE 


Here is another of those very interesting little 
French picture postal cards, sent to the JouRNAL by 
its former editor, Captain Gunn, from his work in 
France in the education of the people in matters of 
sanitation and hygiene 


WJ 

| 

avant ef em ‘Al 


The meal is about ready. the table showing the 
very economical furnishings of the French home and 
the boy is getting ready to eat. He is not slamming 
his cap on the floor and rushing to the table, but is 
doing what every one should stop to do. washing 
his hands. The legend s “Wash the hands 
before eating and after coming from the W. ¢ the 
French having adopted the familiar English initials. 
The dog shows signs of interest at the rattle of the 


ivs 


dishes. 

A lesson conveyed in this way to children is pretty 
certain to stick in the memory and is not wasted on 
the parents. Fashions of this kind of enormous 
health importance 


are 


+ 
CRADDOCK’S COURSE 
COLUMBIA. 


Columbia University is starting this month under 
Professor R. E. Craddock a course in Public Health 
and Standards of Living. The lectures which are to 
be given on Fridays will treat of the various phases 
of human conservation and their and 
social significance. War conditions have empha- 
sized as never before the importance of fitness, 
whether in the infant, the school child or the adult. 
The administration of health promoting activities 
and the protection of the standards of living are 
becoming matters of national concern. 
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URGENT PUBLIC HEALTH NEEDS OF THE NATION. 


Rupert 
Surgeon General, United States Public Health Service, Washington, D. C. 


Read before General Sessions, American Public Health Association, at Chicago, Ill., December 10, 1918 


HEN the history of this war is 
written not the least significant 
part will be that recording the 

achievements in the field of preventive 
medicine. Who, for example, will not be 
deeply gratified to read that out of the 
huge army mobilized by the United States 
there have been less than 200 cases of 
typhoid fever. Or who, familiar with the 
dread réle of typhus fever in the past, will 
grudge recognition of the effective control 
of this disease among the millions of allied 
troops on the Western Front? Can any- 
one doubt that thousands, yes, hundreds 
of thousands of lives have been saved as a 
result of the excellent work in sanitation 
and preventive medicine carried on by the 
British, French and American military 
organizations? 

We should be remiss in our duty as 
guardians of the public health if we did 
not insist that what can be done among 
soldiers in the unfavorable environment of 
war, can and should be done among the 
civilian population in the far more favor- 
able environment of peace. 

With the example of the accomplish- 
ments of our military colleagues before us 
we must arouse the people to the impor- 
tance of continuing and extending meas- 
ures of health conservation throughout 
the country. The quality of our water 
supplies still leaves much to be desired; 
except here and there, little attention is 
paid to the proper disposal of excreta; 
milk is still a frequent carrier of infection. 
In matters of personal hygiene, the more 
than 30 per cent rejections by the draft 
boards because of physical defects of the 
registrants, affords eloquent testimony to 
our physical shortcomings. An infant 
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death-rate over 100 per 1,000 birt! 
reveals a field where much saving of lif; 
can be accomplished. When one consi 
ers the very effective means available fo: 
the control and eradication of malaria 
the continued prevalence of this disease in 
large sections of the country is not onl) 
deplorable but interferes, to an extent but 
little appreciated, with the economi 
We speak 


of tuberculosis as a preventable disease 


development of the nation. 


yet it still causes nearly one-tenth of al! 
the deaths in the United States. The 
same proportion holds true for pneumonia 
There is really no question whatever, that 
the persistent application of the knowl- 
edge which medical science already pos 
sesses regarding these diseases would effect 
a considerable reduction in the prevalence 
of these infections. 

It is not an easy matter to interest the 
general public in matters relating to sani 
tation and preventive medicine. The re 
duction of death-rates is usually too in 
tangible to be appreciated as something of 
very direct personal interest. As a con- 
sequence we find almost everywhere a 
lamentable lack of support for the work of 
health authorities. With the increasing 
demand for economy in administration, 
who will doubt that the legitimate de- 
mands of public health work will not be 
sacrificed unless we succeed in showing 
that adequate support for well planned 
health work constitutes really wise econ- 
omy, because it not only conserves our 
national strength, and reduces our ex- 
penditures for the treatment and care of 
illness and death, but also because the 
money lost in wages and in lowered in- 
dustrial output is an astounding amount 


IE 
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ich directly and indirectly affects the 
siness man, the employer, the employee, 
e wives and the children. 
But it is not to arouse a spirit of com- 
tition that the experience of the mili- 
ry authorities is cited. There are other 
vent reasons why we should all prepare 
make our work more effective than 
ver. I refer to the demands which will 
e made on health authorities throughout 
ic land because of the problems arising 
‘om what is generally spoken of as “‘re- 
mstruction.” 

It is only necessary to consider the great 
conomic changes which are sure to occur 

the hundreds of communities which 

ave engaged largely in war activities. 
With these changes too, will go extensive 
-hiftings of population, and these will 
till further unfavorably influence health 
onditions. The conditions after the 
var with the demobilization of troops 
and the resumption of immigration from 
areas in which sanitation has been 
necessarily neglected, constitute a situa- 
tion of far greater menace to the health 
of the nation than has previously existed. 

It must also be remembered that among 
the hundreds of thousands of soldiers who 
will soon be returned to this country a 
number may and will exist who will be 
carriers and disseminators of diseases 
ordinarily not prevalent in this country, 
or not prevalent in that part of the coun- 
try to which the soldier returns. With 
our present knowledge concerning the réle 
of convalescent and normal-carriers in the 
spread of infectious diseases, this is by no 
means an imaginary danger. 

Finally public health authorities must 
be prepared for increased demands from 
the returned soldiers themselves. For 
months these soldiers have seen certain 
measures of sanitation and hygiene in- 


sisted upon as indispensable to the main- 
More than this, 
they have witnessed the good results 


tenance of good health. 
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which have followed the application of 
these that 
these measures represent activities car- 


measures. To the extent 
ried on for the soldiers by the army organi- 
zation, it is not unreasonable to suppose 
that such activities will be demanded of 
local civil health authorities by the re- 
turned soldiers. Among these may be 
mentioned the provision of pure drinking 
water supply, adequate disposal of gar- 
bage, manure, and other refuse, removal 
of sources of fly-breeding, control of the 
mosquito nuisance, provision of adequate 
washing and bathing facilities, protection 
of food supplies, and the like. 

We must not shut our eyes to the fact 
that the immediate future constitutes a 
period of intense competition on the part 
of all the nations of the world. 
do our utmost to bring this country to the 


Unless we 


highest degree of fitness and maintain it 
there, we shall fail to keep our country in 
the present favorable position attained 
To the health officer 
this means the reduction of sickness and 


with so much effort. 


personal injury, the prevention and cor- 
rection of physical defects, the promotion 
of bodily health and vigor, and the pro- 
How are these 
desirable ends to be brought about? 

It will hardly be denied that the most 
pressing activity on which health ad- 
ministrators must concentrate is that in- 


longation of useful life. 


cluded under the general term “industrial 
While health have 
insisted for some time past that industrial 
efficiency was largely dependent on health 
conditions in industry, the truth of this 
fact was hardly realized until the present 
war. With the beginning made by war 
industries, a rapid development of this 
field of public health is imperative. 
This should embrace extensive surveys 
to discover and correct health hazards 
in industries, medical examination and 
health supervision of industrial workers, 
the establishment and‘ erforcement of 


hygiene.” officers 


| 
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minimum standards of industrial hygiene, 
the establishment of an adequate system 
of reports of industrial diseases and ac- 
cidents, in short everything that is needed 
to promote efficient operation of industries 
and safeguard the health of the workers. 

No less important industrial 
hygiene is the carrying out of a compre- 
hensive program designed to check the 
present appalling waste of infant and child 
life. So far as the health authorities are 
concerned aim not 
only to prevent diseases of infancy and 
childhood diminish maternal 
mortality due to conditions and diseases 
associated with childbirth, but it should so 
supervise and safeguard the health of our 
children that when these reach the age of 
manhood and womanhood they will be 
physically prepared to carry on the im- 
portant duties imposed upon them by 
As an 


must 


such program 


and to 


citizenship in our great nation. 
indispensable part of this work, the pro- 
gram should provide for the health super- 
vision of school children and the children 
of pre-school age, including, of course, the 
detection and correction of their physical 
and mental defects. 

The so-called “ extra-cantonment zone” 
activities carried on by the United States 
Public Health Service have revealed anew 
the great need of developing rural hygiene 
throughout the United States. This 
need has been felt even in the older states 
with well organized health departments. 
Because of the large degree to which the 
public health of the more populous dis- 
tricts is dependent on rural health condi- 
tions, it will be advisable to provide for 
some system of Federal and state aid in 
order to establish and maintain an ade- 


quate system of rural health administra- 
The work in these districts must be 


tion. 
directed especially to the provision of safe 
water supplies, the cleanly disposal of 
human excreta, the pasteurization of milk 
supplies and the bedside control of com- 
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municable diseases, and the community 
control of malaria. 

At the present time a large amount of 
preventable disease in this country is stil] 
traceable to two sources whose protection 
and control offers no technical difficulties, 
namely, water supply and milk supply 

So far as the water supply is concerned, 
health authorities should undertake sur 
veys of all public health supplies, and 
should the introduction of 
methods of purification wherever such are 
indicated. That the benefits of 
purification are much greater than is 
ordinarily appreciated is well known to 
health officers who have studied the so 
called Mills Reinecke phenomenon. 

In the case of the milk supply, efforts 
should be made to insure safety by insist- 
ing on pasteurization and by enforcing 
adequate systems of inspection of the 
production, handling and distribution of 
milk. In the extra-cantonment zones the 
Public Health Service in cojperation with 
state and local boards made a special ef- 
fort to establish pasteurization plants 
The results obtained were very gratifying, 
some ten or twelve cities having erected 
plants during the past six months. 

A large part of the diarrhoeal diseases 
occurring in this country is due to lack of 
It is estimated 


insist on 


such 


proper sewage disposal. 
that these diseases now cause over 60,000 
deaths annually. A very large saving of 
lives can therefore be effected by the 
elimination within municipal limits, of 
cesspools and privies, the extension of 
water carriage sewerage systems wherever 
practicable, the establishment and en- 
forcement of minimum standards of 
permissible pollution of streams, lakes, 
and rivers used for water supplies. 
Finally, as the most effective means to 
be employed in all modern public health 
work, health authorities should organize 
and carry on health education of the 


general public. Efforts in this direction 
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mld not only aim to provide an intelli- 
nt public opinion ready to codperate 
lly with health authorities in the preven- 
en and control of disease but should 

enable the people to undertake a large 
easure of self protection in health 
iatters. 

To what extent is the United States 
Health Service prepared to assist in carry- 
ng out this very necessary program? 

In industrial hygiene the Public Health 
service will naturally be expected to 
exercise medical and sanitary supervision 
of such commercial and industrial estab- 
ishments as are operated by the United 
States government. This would include 
the united railway systems, the new 
government shipyards, munition factories 
and other industrial plants during the 
period they are controlled by the federal 
vovernment., 

In addition to this, however, there is an 
nsistent demand for uniform minimum 
standards of industrial hygiene and of ap- 
proved measures for the prevention of oc- 
cupational diseases, and just as the enact- 
ment of the so-called ““Model Law for 
Vital Statistics’’ has been of incalculable 
value in promoting vital statistics through 
out the United States so will the adop- 
tion of uniform minimum health standards 
in industry do much to promote the health 
of the workers. Such standards should 
be formulated by the Public Health 
Service in coéperation with the Depart- 
ment of Labor and should then be recom- 
mended for adoption by individual states 
and municipalities. The Public Health 
Service is also prepared to continue mak- 
ing health and sanitary surveys in im- 
portant industries in order to assist in the 
recognition of occupational hazards and 
in the establishment of procedures for this 
control. 

In the prevention of diseases of infancy 
and childhood the bureau stands ready to 
supplement the excellent work of the 
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Children’s Bureau in the field of child 
hygiene, to codperate with the Bureau of 
the and 
agencies in promoting the accurate regis- 
tration of all births; and to aid the Bureau 
of Education and state and local authori- 
ties in promoting the medical supervision 
As in the past, these 


Census and with state local 


of school children. 
activities will, if necessary, be supple- 
mented by field and laboratory investiga- 
tions so far as the resources of the bureau 
permit. 

So far as rural hygiene is concerned, the 
bureau hopes to be able to secure funds 
for Federal aid-extension for the establish- 
ment and maintenance of adequate county 
health organizations in counties in which 
the county and state governments, sep- 
arately or together, will bear one-half or 
two-thirds of the expense for reasonably 
intensive rural health work. Under this 
plan the county health officer would be 
given a commission in the Reserve of the 
Public Health 
stitute an invaluable integrating link in 
the organized system of public health ad- 
ministration. The pre- 
pared to continue studies by a special 
board of officers to determine improved 
methods of rural sanitation, and to help 
formulate and carry out, in coéperation 
cam- 


Service and would con- 


bureau is also 


with local authorities extensive 
paigns for the sanitation of groups of 
rural towns. 

In promoting the quality of the coun- 
try’s water supplies the bureau is prepared 
to continue the extensive field, laboratory 
and engineering studies carried on during 
the past six or seven years. On the basis 
of these it will aid in the establishment of 
minimum standards of purity, will use its 
federal authority to protect sources of 
interstate water supplies, and supplies 
used on railroads and steamships engaged 
in interstate traffic. The service owns 
and operates two laboratory cars, both 
of which are ready at any time to take 


| 
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the road in response to requests of state 
and municipal health authorities. 

For the protection and improvement of 
milk supplies, the bureau will continue 
to make laboratory and field investiga- 
tions and in coéperation with state and 
local health authorities will conduct ex- 
perimental demonstrations looking toward 
the improvement of milk supplies gener- 
It will also aid the adoption of 
uniform for the 
production and handling of milk supplies. 


ally. 
minimum standards 

Through various divisions of the bureau 
the Public Health Service will aid in pro- 
moting proper sewage disposal through- 
out the country. Laboratory and ex- 
perimental field investigations along this 
line will be made to devise satisfactory 
methods of sewage disposal to meet dif- 
ferent requirements as to size of the unit, 
character of the sewage, available facili- 
ties for ultimate disposal, degree of puri- 
fication necessary, and the like. As in 
dealing with water supplies, the Public 
Health Service will use its Federal author- 
ity to establish and enforce minimum 
standards of permissible pollution of 
streams, lakes, and rivers used for inter- 
state water supplies, and will assist state 
and local health authorities in obtaining 
safe sewage disposal in their respective 
communities. 

Continuing its work of previous years 


the Public Health 


anopheline and malaria surveys through- 


Service will make 
out the country, and conduct experimental 
demonstrations in various phases of anti- 
malarial work. The bureau is also pre- 
pared to assist state and local health 


authorities by detailing trained officers to 


plan, organize and direct anti-malarial 


campaigns, and to aid such authorities in 
securing appropriations for the reclama- 
tion of large areas from malaria through 
appropriate drainage work. The bureau 
will make an effort to secure Federal aid 
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for such projects by asking for appropr 
ations on a 50-50 basis. 

The medical officers and sanitary engi 
neers of the Public Health Service hay. 
had splendid training in anti-malarias 
work during the past two years. Mor 
than $700,000 have been expended in tha 
time for the protection of the militar 
camps against malaria. 

In dealing with tuberculosis the Pub! 
Health Service will aid in the adoptio 
of uniform laws for the control of this 
disease, and assist, as far as practicable i: 
solving the difficult problems arising fro: 
the unnecessary migration of the tuber 
culous. In addition to this, the Publi: 
Health Service plans to coéperate wit! 
the War Risk Bureau in providing sani 
torium treatment for tuberculous soldiers 
An ade 
quate program for the control of tubercu 
the establish 
ment of a commission to develop mor 


and sailors in need of such care. 


losis would also involve 
effective methods for the control and cure 
of this great scourge. 

In connection with all the activities just 
enumerated the Public Health 
plans to constitute itself a national center 


Service 


and clearing house for information, advice 
That such a 


center is urgently needed is evident to al 


and educational assistance. 


who have had practical experience in th« 
At the 


present time, because of the lack of such a 


field of popular health education. 


center, much educational effort is wasted; 
the valuable experiences made by on 
group of educators are unknownand there- 
fore are not utilized by other groups; 
obsolete and expensive methods are stil! 
frequently employed; there is a distressing 
duplication of effort in the preparation 
and publication of popular health leaflets 
The high initial cost of some forms o! 
educational methods such as lithographed 
posters and moving pictures, prevent the 
wider use of these excellent educational! 
vehicles; and finally, ignorance of the 
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nical side of modern publicity meth- 
. results in the waste of otherwise valu- 
e educational material. 
it is believed that most of these defects 
our present system of popular health 
lucation will be overcome by the estab- 
iment, within the Public Health Serv- 
_ of a special division dealing with 
ith education, and that such an activ- 
will constitute an invaluable codp- 
tive aid to state and local health 
thorities. 
Finally, the establishment of the per- 
the Public Health 
rvice constitutes one of the most pro- 
ressive steps in public health develop- 
ent which this country has yet realized. 
such a Reserve will not only provide a 
rge body of trained men available for 


tive duty to codperate with state and 


iunent Reserve in 
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local health agencies in meeting national 
emergencies, but it will train and keep 
abreast of the times thousands of reserve 
officers, who, when on inactive duty, will 
become centers for local health develop- 
ment throughout the nation. In fact, at 
present, it is difficult to visualize the 
wonderful possibilities of such a trained 
organization. 

The immediate future is perhaps the 
important period that has ever 
health 
require all our energies and the closest 
Not to this 
portunity adequately, to raise the stand- 
ard of health administration throughout 


most 


confronted authorities. It will 


codperation. utilize op- 


the country will be equivalent to a defi- 
nite step backward. Let it not be said 
that 


pared. 


reconstruction found us unpre- 


a 
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HEALTH PROBLEMS OF THE FOREIGN BORN. 


Watrer H. Brown, M. D., 
Health Officer, Bridgeport, Conn. 


ud before the Sociological Section, American Public 


UBLIC health administration is 
p rapidly passing into a new stage. 
The days of “shotgun” methods 
re numbered. It is just as important 
rv health officials to make accurate di- 
enoses of community ills as it is for the 
shysician to know exactly what ails his 
itient. 
Rational administrative treatment of 
sease can be based only upon exact 
This is well illustrated by 
Before the 


liscovery of the cause and mode of trans- 


nowledge. 
the history of yellow fever. 
uission of this disease, whole cities were 
“shotgun” quarantine in an 
the We 


ow know that the concentration of our 


put under 


{tempt to control infection. 


efforts on mosquito control will succeed 
This 


rinciple of exact diagnosis and rational 


vhere “shotgun” methods failed. 
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treatment should now be applied to all 
of our public health problems. 

Sickness must be prevented and death 
deferred, not only by attacking disease 
and its immediate causes, but also by 
correcting the social and economic con- 
ditions which we now realize play such 
an important part. Consequently, the 
scope of public health work should not be 
limited to the narrow confines of sanita- 
tion, but should include all that is service- 
able in sociology and economics. 

This paper is presented with a view of 
calling to the attention of public health 
workers the need of exact community 
diagnoses and of provoking a discussion 
of this need in a particular case, namely, 
health problems of the foreign born. 

Since 1776, there has poured into the 


United States a constant stream of im- 
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migration. During the early period from 
1776 to 1820, this amounted to 250,000 
persons. From 1820 to 1915, the arrivals 
at all ports of entry have been 32,354,124. 
These new arrivals were made up of every 
race and nationality under the sun. 

The far-reaching influence of this dilu- 
tion of our population has never been ac- 
curately measured. That it has markedly 
modified the customs, manners, laws 
and health of the American people can- 
not be doubted. Therefore, we should 
set ourselves the task of studying the 
health 


health status of these groups of foreign 


past history and the present 
born population, in order to evaluate 
properly their physical vices and virtues, 
and thus to determine what sort of a con- 
tribution they are making to the Ameri- 
can public health problem. 

The character and origin of our immi- 
The 


prior to 1885) was 


grants is of practical importance. 
older immigration 
largely Irish and German in composition 
while the newer immigrants are largely 
Jewish, Italians and Slavs. 

Dublin makes the significant statement 
that “the foreign countries from which 
our Immigrants come show uniformly a 
higher mortality rate than that prevail- 
ing in United States. The data shows 
that the effect of the mortality of the 
foreign born on that of the total popula- 
tion is not altogether favorable.” 

It is imperative, then, for us to have 
accurate knowledge of the mortality rates 
of the race groups that compose the “for- 
eign born.” A number of individual 
studies have been made by Billings, Hoff- 
man, Dublin,* Guilfoy and Davis, on vari- 
All of them 
are significant, but none of them are com- 
plete enough for final judgment. It has 
that the 


foreign born groups have general death- 


ous aspects of this question. 


been established, however, 


* Factors in American Mortality, I I. Dublin, Amer- 


ican Economic Review. Vol. VI, N 
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rates higher than the native born. A 
closer analysis of these returns shows 
that some groups are health assets and 
some are health liabilities. 

We know that the Jewish stock acts 
favorably on our mortality curves, whils 
the Irish stock acts unfavorably. We 
now know that the presence of Russian 
and Austro-Hungarian Jews and Swedes 
favorably influences the infant mortality 
rate while the presence of English, Ger 
man, Irish and Italian parents serves t 
increase the infant deaths. A 
analysis of the work already done indi 
cates that this field of inquiry promises 
to yield some fundamental information in 


carefu 


the solution of many of our American pub 
lic health problems. It 
belief that there should be 
a comprehensive study of this subject that 
would make this 
to all public health workers. 

The scope of this inquiry should com 


is the writer's 
instituted 


information availabl 


prise a careful comparative study 
racial heredity, health and habits. 


RactaL Herepirty. 

This is an important factor in health 
The physical make-up of the various 
human groups has much to do with their 
power to resist disease. The apparent 


immunity of some groups to certain 
diseases is probably due to the experi 
ences of This 


heredity can best be approached by a 


their ancestors. racial 
careful historical and statistical study of 
the “native land” of the foreign bor 
groups 

Ractat Heacrna. 

It will be impossible for us to under- 
stand fully the factors to our mortality 
rates until we have made a careful study 
of specific death rates from various dis- 
eases. This study should include proper 
consideration of the factors specified by 


Guilfoy as necessary to make satisfactory 


comparisons, namely,— 
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Age grouping of nationality. 
Sex grouping and distribution. 
Occupation. 
$. Social and economic environment. 
5. Climatic conditions. 
6. Civil conditions. 
This information will give us a clear 
cture of the racial influence upon health. 


Hapirs. 


{ll our foreign born groups bring with 

em their habits 
We will fail in our interpretation of their 
health status if we neglect to consider 
carefully the characteristics of each group. 
lo know the peculiar racial food habits; 
to understand the quality of their per- 
sonal hygiene and to grasp properly their 


own and customs. 


true standards of living, these are the 
necessary facts upon which to base an 
intelligent understanding of our health 
roblems among the foreign born. As 
to he 
quainted with the various groups, we will 


we come more intimately ac- 
realize that they have many fine qualities 
that can be profitably adopted by the 
American born. 

The facts already presented indicate 
clearly that we have a peculiar problem 
in dealing with our foreign born popula- 
tion. In order to meet this situation, 
we should have at our command the fun- 
damental data about these groups of 
people, not only as we meet them in 
America but also as they have been in 
their native lands. These data can only 
be obtained through a systematic study 
such as has been indicated above. They 
will then form the background for a real, 
effective program for meeting the prac- 
tical difficulties which the foreign born 
present to the health official. 

The practical application of such in- 
formation could be applied to such diffi- 
cult problems as that of midwives, child 
welfare, control of communicable diseases, 


housing, sanitation and personal hygiene. 


of the Foreign Born 


105 


MIpwWIveEs. 

Every health official in any city having 
a large percentage of foreign born, realizes 
the great importance of midwives upon 
thedeath rates among women and infants. 
No satisfactory solution of this problem 
will ever be reached until due considera- 
the 
European customs. It will take years of 
intelligent effort to change these customs 
if that is desirable or to substitute mod- 


tion is given to long established 


ern standards among midwives. 


WELFARE. 


and mortality rates 


The 


among children of certain of the foreign 


morbidity 


born groups is of grave importance. 
Careful studies already made show that 
their not all 
As noted previously, the presence of 
Russian and Austro-Hungarian Jews and 

favorably the child 
These facts need further 
the Chil- 
dren’s shown the 
definite relationship between wages and 


No child 


influence is unfavorable. 


Swedes influence 


mortality rates. 


investigation. addition, 


Bureau studies have 


infant mortality. intelligent 


welfare program can be successful until 


the economic factors underlying it are 
given proper attention. 
ConTROL OF COMMUNICABLI 
DISEASES. 

Frequently, health officials feel that 
their greatest difficulties are in control- 
ling communicable diseases among the 
foreign born. This difficulty is only pe- 


culiar to the foreign born where they 


can not understand our language. Sani- 
tary ignorance is not confined to the for- 
eign born. We the 
knowledge of the racial traits as well as a 
This 


munication may be established through 


need here again 


vehicle of communication. com- 
the medium of interpreters, teaching of 
English, foreign speaking doctors and 
nurses or literature in foreign languages. 
the same 


The underlying problem is 


| 

| 
| 
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among the foreign born as among the 
native born. 
Howsina. 

One of the characteristics of our for- 
eign born is their segregation in districts. 
Practically all of these colonies are in the 
This choice 
It is 
due to two influences, the economic sta- 


poorer sections of the city. 
of homes is not entirely voluntary. 


tus of the group and the tendency to re- 
strict the “foreigners” to certain quar- 
ters. Considerable condemnation is 
heard of the lack of sanitation in these 
homes. The writer maintains that it is 
impossible to maintain sanitary standards 
upon less than living wages and the com- 
pulsion that this brings with it of inade- 
quate living quarters. I do not believe 
that it is any more difficult to teach our 
foreign born people proper home sanita- 
tion than it is the American born, if we 
give them an equal chance, socially and 


economically. 


PERSONAL HYGIENE. 
Frequently, we hear all “foreigners” 
classified as “dirty” and devoid of all 
knowledge of personal hygiene. Super- 
ficial studies of this subject would seem to 
confirm this, but more careful analyses 


will probably reveal that it is not entirely 


VACCINES 


DISTRIBUTION OF 


The American Journal of Public Health 


a matter of racial trait or choice. This 
is well illustrated by the rapid change in 
habits of living among those members of 
the groups who have succeeded in rising 
somewhat higher in the economic scale. 
These then are some of the phases of 
the problem of health among the foreig: 
born as they present themselves to health 
Most of them are universa! 
problems that are not bounded by racial! 


workers. 


lines, all of them have the element of 
public health education. Permeating al! 
of them is the great problem of the prope: 
assimilation of all of our foreign born 
residents. This brings us to the im 
portant subject of Americanization. 

This movement is well under way. It 
undoubtedly presents at this moment 
unusual opportunities for real service 
The success of it will depend upon taking 
into consideration all of the fundamenta! 
elements of the problem. Among these 
elements are surely an accurate and sym- 
pathetic understanding of the health 
There- 
fore, the writer appeals to health workers 
to make a careful study of this matter in 
their own communities and to insist that 


problems of the foreign born. 


into any Americanization program shall 
be incorporated a proper consideration of 
health. 


AND SERUMS BY THE 


STATE LABORATORIES. 


C. A. Snore, M. D., 
Director, North Carolina State Laboratory of Hygiene. 
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N EVERY public health laboratory 
the question frequently arises as to 
whether it is advisable to undertake 

certain new lines of work. In the aver- 
age state laboratory the problem is usu- 
ally financial and it becomes necessary to 
decide which of several proposed under- 


tion, Ameriean Public Health Ass« 
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takings will be of the most service to the 
state. 

Perhaps no two laboratories have de- 
cided these questions exactly alike, and 
We all have iden- 
tical aims but the problems are never 
quite the same. The possibility of block- 


this is as it should be. 
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all initiative is a distinct danger in the 
rts which have been made to standard- 
all laboratories. 
it has been suggested that the work of 
North Carolina laboratory in vac- 
es and antitoxins would be of interest 
an illustration of what it was thought 
.t to do under our own rather average 
nditions. We have considered the orig- 
‘| diagnostic work as always of the 
st importance but a state laboratory 
ould surely be more than this. Educa- 
onal and health propaganda belong 
lv incidentally to the laboratory and as 
r research work no rules can be laid 
wn except that it should not be made 
end in itself. 
The vaccine work was first suggested 
y the remarkable achievement of elim- 
ating typhoid fever from the United 
states Army. In 1913, before we began 
he free distribution of typhoid vaccine, 
the cost of the three injections was $2.50. 
rhis cost alone was a sufficient reason 
or a limited use. The vaccine made in 
the laboratory is sent free to any regis- 
tered physician. We estimate that at 
east one-fifth of our population has been 
mmunized with this vaccine since 1913. 
It was the success of the typhoid vac- 
ine which showed us the need of this 
We have since in like manner 
listributed other vaccines such as, ty- 
phoid and paratyphoid triple vaccine, 
pertussis vaccine and smallpox vaccine. 


service. 


\ much more pretentious undertaking is 
the making of antitoxins. That there 
is need for state aid in providing diph- 
theria antitoxin is so self-evident to me 
that it seems useless to go into the argu- 
ments. It is only necessary to state that 
in certain communities of our state the 
retail price of commercial diphtheria 
antitoxin has only recently been $8 for 


5,000 units. This cost is prohibitive to 
a large percentage of the population. 
The question before us was to decide be- 
tween two methods: either to secure an 
appropriation sufficient to buy antitoxin 
for the state or to make it ourselves. We 
chose the latter. It was thought best to 
impose a price of 25 cents on each pack- 
age of antitoxin, which amount approxi- 
mates the cost of the syringe and pack- 
age. The price to the public is the same 
whether the syringe contains 1,000 or 
10,000 units. We this small 
charge will be sufficient to insure proper 
care of the antitoxin and to guard against 
waste, which might occur with an abso- 
In a similar manner 


velieve 


lutely free article. 
the 
has been 


manufacture of tetanus antitoxin 
undertaken and various vac- 
cines and _ antitoxins will doubtless be 
taken up when deemed practical. AS a 
matter of policy as well as on account of 
lack of funds the distribution is limited 
to those products whose efficacy has been 
proven and which are generally accepted. 

It may be of interest to know the cost 
of this work. It is difficult to go into 
details but I may say that the typhoid 
vaccine work was undertaken when our 
total was $15,000 
per year. 
$25,000, 


income for all work 

The income this year is only 
which amount has carried us 
through. Our 


year is $35,000, and we hope to get it. 


budget for the coming 

In conclusion I want to make it plain 
that I am not advocating indiscriminate 
manufacture of vaccines and serum by 


the state. I do urge, however, that the 


state exercise its right of control over 
those which are of proven value and 
which are in reality indispensable. When 


this is done it will be found best in some 


states to manufacture them. 
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A YEAR’S CHANGES IN FOOD HABITS. 


Perer H. Bryce, M. D., 
Chief Medical Officer, Canada Immigration Service, Ottawa, Ont. 
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EALIZING the enormous area 
included in the United States 
and Canada, involving distinct 

climatic conditions both from North to 
South and from East to West, it is man- 
ifestly difficult to estimate just what 
changes have taken place within a year 
or two in the food habits of our people in 
the several areas whose natural products 
vary so greatly. 

Professor Taylor in his address before 
congress pointed out that quite notable 
differences existed in the food habits of 
the people of Southern Germany as com- 
pared with those in Prussia and the North 
Eastern Provinces, their diet being much 
more of a vegetable and fruit and less of 
a meat character. If this be true it need 
hardly be said that the people of the 
Southern States, where the banana and 
orange are native, would eat much less 
animal foods than those of the Northern 
States and Canada where hitherto the 
quantity of such has been from 8 to 10 
ounces a day as the average for the whole 
population. 

In any discussion of a year’s changes in 
food habits we naturally think, however, 


chiefly of the changes which have resulted - 


from the economies demanded by war 
needs, and it is to this phase of the sub- 
ject that I shall especially direct your 
attention. During the past forty years 
the people of the Northern States to a 
much greater extent than the conserva- 
tive population of Great Britain, have 
changed their food habits from the time- 
honored meat and bread diet, to a very 
much more rational dietary involving the 
increased use of not only home-grown 
vegetables but also of the fruits of the 
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South and West, which have been ac 
vertised with the business persistence 0! 
large corporations engaged in the shipping 
and forwarding business. 

In an admirable booklet on tly 
“Changes in the Food Supply and Their 
Relation to Nutrition,” by Prof. M. B 
Mendel of Yale, particular attention 
given to this point, statistics therei: 
showing that the value of the products o! 
the orchards in the United States in 1840 
was about $8,000,000 while the census of 
1910 gives the value at $140,867,000 
Similarly the small fruits contributed 
$3,000,000, grapes $22,000,000, citrus 
fruits $23,000,000 and sub-tropical fruits 
$2,000,000. It will thus be seen that 
while the population increased some five 
times since 1840, the use of fruits has i: 
creased over twenty times during the 
same period. While such a change in the 
use of fruits is incidental to the coming o! 
the steamship and railway, associated 
with the enormous increase in urban pop- 
ulation, it has nevertheless been accom- 
panied by certain changes in the fashion o! 
foods of a less desirable character. Thus 
the use of all wheat flour by the old milling 
process has been replaced by a flour made 
by the modern roller process from which 
for greater profits in by-products much o! 
the protein and mineral salts have been 
removed. Not only in this way has the 
use of starches greatly increased, as well 
as of sugar, but the food of the growing 
children of our population has also lost 
much necessary protein, while the use of 
fats and oils formerly universal in the 
bacon of former times has notably been 
decreased. However, this disuse of the 
coarser fats and oils has in some degree 
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made up by an increase in the use of 
ter, as the form of fat not only most 
itable to the American but likewise 
most digestible. 
lo the use of fresh vegetables must be 
led the enormously increased use of 
ned fruits and vegetables, the quanti- 
; of which are not included in the 
tistics already referred to. These 
iounted in the United States in 1908 
$120,000,000 in value. Another very 
table change in the fashions or fancies 
foods during the last twenty years is 
n in the use of manufactured articles 
which the ordinary grains are variously 
ed in breakfast food packages. Apart, 
wever, from the greatly increased cost 
many of these foods, the development 
a taste for these foods, perhaps more 
vestible through their partial change 
sugar, has tended to the further use of 
drocarbons, lacking in the protein 
ntents essential to a true food. As 
e chief analyst of inland revenue for 
Canada says: “The popularity of these 
(1) Attrac- 
ve and widespread advertising. (2) A 
owing tendency to save time in the 
(3) The guaran- 


ods is due to four factors: 


preparation of the meal. 
ee of cleanliness furnished by the manner 
packing. (4) The attractive flavor 
issessed by most of these foods.”” An- 
her change in food fashions is seen in 
e use of milk products in the shape of 
vored ice-creams as a condiment, thus 
moving the protein contents from a 
od formerly used in the shape of 

ieese. 
Except in seaport towns it is probable 
at the use of fish has on the whole until 
ecently decreased, not only owing to the 
ssened supply and increased cost, but 
lso because fish unless absolutely fresh 
s usually held in disfavor. Indeed the 
opularity of fish judged from the amount 
it canned, seems to have increased 


ess during the last census period so far 


as increased quantity is concerned than 
any other canned product. 

This brief review illustrates the changes 
which have taken place in the food habits 
of the American and Canadian people 
during the last half century. The direc- 
tion of these changes has doubtless been 
toward supplying articles which, while 
more attractive to the palate, have like- 
wise been more readily digestible for the 
large number of people, whose habits of 
living have lessened the need for the 
stronger protein foods as oatmeal, all 
wheat, rye and barley. On the other 
hand grave injuries have resulted to the 
nutrition of classes whose physiological 
needs have suffered through the lack of 
proteins, whether due to their high cost 
or to the indulgence of gustatory fancies. 
There is little doubt, however, but that 
the introduction of Southern fresh vege- 
tables and fruits during the long winter 
of the North has proved on the whole 
greatly beneficial to that large class of 
workers to whom variety in their food 
has always proved difficult owing to 
expense. 

We are now in a position to view the 
food situation as it actually exists in 
America after two years of unceasing 
submarine warfare, which has affected 
the normal distribution of foods owing to 
the needs of the Allies in the four essen- 
tials of wheat, bacon, sugar and fats, all 
of which have been steadily decreasing 
year by year during the last four years. 
That the situation of the allied peoples 
as well as of their armies has not really 
been serious as yet is in a large measure 
due to the experience and energy of Food 
Controller Hoover, whose administration 
of the Belgium Relief Food Fund prob- 
ably fitted him to undertake the respon- 
sibilities !aid upon him by the govern- 
ment as none other could. He was 
impressed with the great need which 
existed for the conservation of every 
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pound of food, which could in any way 
supply energy to the soldiers and keep 
work, such as 


those engaged in war 


munitions, at the maximum degree of 
efficiency under existing conditions, while 
maintaining the civil population of the 
Allies at the highest possible stage of 
comfort The 
submarine warfare has added enormously 
to the difficulty of the situation. Even 
August, 1918, after all the 
destruction of ocean tonnage since Febru- 


necessary to efficiency. 


as late as 


ary, 1916, the losses due to submarines 


amounted to $327,675 gross tons of which 
176,401, a slight British 
tonnage. On the have 
some idea of the total tonnage arriving 
at British ports, it may be stated that 
there were 8,881,639 tons of shipping 


decrease, was 


other hand to 


entering and clearing from the United 
Kingdom during the same month. 

It is obvious then that the problem as 
shown by these various figures, rendered 
it necessary that every possible effort 
should be made to have transferred from 
this continent those foods especially high 
in their energy-producing value, most 
compact in bulk in comparison with their 
food values, least perishable and most 
constant in quality and least variable 
and cheapest in price. Such, as has al- 
ready been pointed out, are the four items 
wheat, bacon, fats, and sugar. A further 
situation had to be met in that Canada 
during four years and the United States 
during the last year and a half had seen 
a large proportion of the man power of 
both nations being removed from produc- 
tion; so that we find that in spite of every 
effort there has been a steady reduction 
in the number of cattle and hogs and a 
decreased number of milch cows. Thus 
the Advisory Committee of Congress in 
May, 1918, reported 29 per cent less live 
stock in the United States, 20 per cent 
less hogs in Iowa and 3 per cent fewer 


milch cows. 
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It is obvious then that the first step 
be taken was to ensure the largest possi, 
saving in wheat to supply not only 
own increasing armies in France and Its 
but also the other Allies dependent on 
for food. As the Food Board has 
ported there were but 20,000,000 busy 
surplus of the 1917 crop for export unc: 
120,000.00 


bushels of wheat were exported; whi 


ordinary conditions, vet 
meant that the people of the Unit. 
States had consumed 100,000,000 |; 
This is all the 
since the nutritive value of the poor er 


bushels. more nota! 
of 1917 was less by 7 per cent than t! 
average. Canada exported during | 
same period of wheat 85,000,000 bush: 
more than the average for the preced 
three years. 

It is further important to realize t! 
the world’s supply of food animals | 
fallen since the beginning of the war | 
115,000,000. We have also recently be: 
made to realize how dependent we are « 
learn that 


this continent when we 


submarines off our coasts sank in a f 
months 50,000,000 pounds of sugar. 

Manifestly then there were three thi 
for us to do in this crisis, viz.: 

1. Produce more of these several fo 
supplies. 

2. Conserve them in every way possi) 
especially by consuming less. 

3. Replace them by other kinds 
foods. 

With regard to the first our Food Co 
trollers tell us that in 1918 the United 
States planted 10 per cent more winte: 
wheat while Canada planted 6,000,000 
acres more grain, equivalent to an 1 
crease of 120,000,000 bushels. England 
enormously increased her acreage up to 
the point of supplying 70 per cent of her 
own needs, having an increased acreag’ 
of 1,000,000 acres and 10,000,000 acres 
in crop; but the crops of France and 
Italy were notably less than the average 


s the sugar production of France in 
fell from 750,000 tons to 210,000. 
a remarkable outcome of war needs is 
in the armies in the fields becoming 
r own food providers. Mesopotamia 
1918 has grown more grain than before 
centuries of her history, having 7,000,- 
} acres in crops; while irrigation by 
mping water from the Tigris has raised 
000 tons of wheat and 100,000 tons of 
rley. Egypt has been once more a 
inary in time of dearth and has given 
124,000 tons of hay in 1918 and will 
rvest an enormous crop of sugar. 
Such are the chief illustrations of how 
e Allies’ food supply has been assured 
r this year; but perhaps the most 
teresting phase of our subject is that 
our second postulate of saving more by 
nsuming less of these essential food- 
uffs. 
s has suffered from a dearth of available 


We all know that none amongst 


od, although the poor may have been 
njured through high prices. It is of 
ourse true that some corn, rye and bar- 
ey have been introduced into our bread, 
ome glucose into our sugar supply, and 
some fish into our animal food supply; 
but essentially we have not seriously 
shifted the movable weight on the food 
balance so far as our necessary calories 
ire concerned except perhaps to lessen 
their excess. C.F. Langworthy, chemist 
to the Department of Agriculture. Wash- 
ngton, is quoted as saying that we ordi- 
narily eat three times as much meat as we 
need and that saving is possible is seen 
in the fact that Canada’s excess meat 
export last year with fewer animals grown 
was enough to feed 500,000 soldiers at the 
front. 

Now with these facts before us we natu- 
rally enquire what changes have taken 
All will at 
once turn to what he is personally cogni- 
zant of, viz.: the war garden. 
Taylor in illustrating the means by which 


place in our use of foods. 


Professor 
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hard-pressed Germany has been able to 
carry on, tells us that her population 
through each urban dweller having been 
given a plot of suburban land to cultivate, 
has supplied at least 30 per cent of 
the food necessary for their sustenance. 
How much this has meant will be under- 
stood when we remember that before the 
war 70 per cent of the whole population 
Now in 


degree, indeed, because the necessity has 


less 


in Germany was urban. 


not been so pressing, all have turned to 
It is difficult 
to get complete statistics because so many 


war gardening in America. 


people have simply enlarged their previ- 
ous former gardening and these have been 
of course the most efficient. However, 
the Food Board of Canada reports an 
total of 15,000 


cultivation in 1918 based on five times 


estimated acres under 
the acreage in 1917. 

In the Northern States and Canada 
undoubtedly the greatest 


increase has 


been in the potato crop. Germany in- 
deed has long appreciated the value of 
this source of food. Professor Prescott’s 


analysis gives the following results 


Potatoes. Per cent. 


Water 8.3 
Protein 22 
Fat 0.1 
Hydrocarbon 18.0 
Ash 1.0 


~t 


Calories per lb.. 


Bananas. Per cent. 


Water 75.3 
Protein 1.3 
Fat 0.6 
Hydrocarbon 22.0 
Ash 0.8 


Calories per 460 


Fortunately it is food so simply grown 
that many of the wage-earning class have 
been able to provide enough to supply 
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their own household requirements, while 
cooked in the usual way it serves as the 
most important item in replacing our 
bread supply. There is, however, no food 
whose useful possibilities have been more 
restricted in America, than the potato. 
With 80 sold 
generally at a price, the cost of 


transportation of the raw product limits 


per cent of water and 


low 


its use largely to its home district. By 
dehydration or drying and its conversion 
into chips or potato flour it could become 
here as well as in Germany one of the 
most important sources to replace wheat- 
How 
important these alternative food supplies 


are may be judged from the fact that 


en flour as a food for our people. 


the saving of a single pound of bread in 
America per person weekly will increaes 
the wheat export by 100,000,000 bushels 
annually. 

Incidentally it may be stated that the 
use of the sweet potato and the banana 
in the South is in the same category and, 
as Professor Prescott states, the banana 
at 5 cents per pound is next to dried beans 
and bread the cheapest food when meas- 
ured in calories or fuel value. But the 
war garden has played a further use in 
its supplying food during the summer 
from the earliest onions, lettuce, beets, 
peas, and beans, to the later corn, toma- 
toes, carrots, parsnips, and celery, all of 
which in succession have supplied mate- 
rial for canning and drying up to the needs 
of the many householders. In addition 
to home products, it is probable too that 


the output of the canning companies in 
these and other vegetables and fruits has 


been notably increased and will be made 


ancillary, as canned goods, to the over- 
seas supplies for the army. 

In addition to the war gardens Canada 
has seen during the year a very notable 
increase in the home consumption oi fish. 
With an abundance of meats from home- 
the Canadian people, 


grown animals 
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chiefly located inland, have preferred 
through convenience to eat animal rath, 
than fish food. The increase in the num 
ber of fishermen and the capital investe. 
in fishing showed no marked increase | 
the 1900-1910. 


both coasts of probably the most valua! 


decade Possessed 
fisheries in the world, both on account 
the climate and the indented character 
of the coasts, Canada until only recent! 
owing to other more attractive or less 
strenuous occupations, has allowed this 
great source of food and wealth to rema 
undeveloped in proportion to its poss 
bilities. Enormous supplies of a variet 
of edible fish as halibut, sole, skate, and 
flat fish exist in Canadian waters; while 
in the Lakes and the 
inland lakes of the Laurentians immense 
quantities of the best fresh water fish are 


Great thousand 


available. ‘To indicate how rapidly this 
source of food supply has been utilized 
it may be that 
Board took up the matter seriously, thy 
number of licensed wholesale fish estab 


stated since the Food 


lishments in Canada increased from 900 
to 1,550, including 900 headquarters 
while 55 per cent of the total western fis 
catch was consumed at home as compared 
with 15 per cent the previous year. \ 
single trawler caught 120,000 pounds o 
flat fish and cod in eight days off the 
North British Coast 
were frozen when landed, when not sold 
while cod 


Columbia 
for immediate consumption; 
and halibut from the west coast sold i 
Montreal at 12} 
mackerel from the Atlantic was sold at 
similar prices. Indeed in May, 1918, the 
fish consumption of Canada was one 


cents per pound and 


pound per week per capita, and 8,500,000 
pounds were sold in the first five months 
of 1918 as compared with 5,000,000 
pounds last year. 

In no item perhaps have the people of 
this continent been more disturbed than 
in the restriction of the sugar supply. 
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var since the early days of sorghum and 
gar cane in the South and maple sugar 
the North has been used much as salt 
In spite of 
to 
urious effects if used in excess, from 


any other condiment. 


asional medical warnings as its 


our people have 
The old time 


indy stick and candy crystals may have 


byhood to old age, 
iltivated a sweet tooth 
een replaced by more expensive choco- 
ites and other confections; but sugar is 
sed everywhere from the pickaninny who 
hews sugar cane to the Northerner, who 
from using maple Sugar has looked upon 
igar food. 
ittle doubt, however, that its restriction 


as an elementary There is 
to some extent through being replaced by 
meat, peas and beans, 
of milk 


to the growing children 


oatmeal, barley, 
with more 
listinet benefit 


of our continent. whose sweet tooth has 


use would prove a 


been allowed to control indulgent mothers 
rather than the knowledge that the pro- 
teins and fats are much more essential to 
the development of the growing animal. 
\ word need be said regarding the use 
f milk and milk products 


of milk as a complete food for children 


The value 


and for general use in a mixed diet is 
everywhere accepted, and it is now only 
i question of obtaining it in sufficient 
quantity and quality at any reasonable 
We 


that has gone on between the pro- 


price are all familar with the strug 
gle 
ducers and milk-dealers on this continent 
It is stated 


that 30 per cent of the milch cows in New 


during the past two years 


York state instead of the usual 17 per cent 


were slaughtered in 1917. The demand 
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for meat was so great and prices so high, 
cattle food s» costly and labor so scarce 
and expensive, that the farmer seemed per- 
fectly determined to either get much more 


for the milk or go out of the business. The 
evidence from the Chicago official investi- 
gation seemed to prove that a similar 
situation has everywhere existed. Statis- 
tics are difficult to obtain: but it is 
probable that in no one particular have 
the infants and children of the poorer 


people been affected more seriously than 
in a lessened milk supply; while as for 
eggs, their use would seem to have been 
restricted largely to the wealthy and to 
those provident householders, who have 
kept a dozen hens and fed them on garden 
If milk 


such as cheese, have been increased for 


and household refuse foods, 
export as war food at the expense of the 
children’s food, it could only be excused 
on the ground of some pressing necessity, 
but we have good evidence to know that 
the milk problem was serious before the 
solved when it 


Is 


to 


war and will only be 


managed as a municipal utility as 
quantity and quality and distributed on 
some basis as efficiently as is public 
If the evolu- 


tion of society is to make three-fourths 


iis, 


electricity, coal and water. 


of the people non-producers of food and 
urban residents, then public safety and ef- 
ficiency demand that food, the first item 
in the life of the people, be regulated 


carefully by government, whether 


as 
general or municipal, as the quantity and 
quality of the water and other liquid 


supplies 
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ISOLATION OF THE ANTHRAX BACILLUS FROM 
SHAVING BRUSHES. 


James P. Leake, Passed Assistant Surgeon, 


and 
ArtHur Leperer, Sanitary Bacteriologist, United States Public Health Service. 
Hygienic Laboratory, Washington, D.C. 


R American Public I 


BOUT the 


rather startling observation was 


three years ago 

made in England that shaving 
brushes may serve as a vehicle for the 
organism of anthrax and convey this in- 
fection to man. This peculiar mode of 
infection was made the subject of a very 
exhaustive study by English sanitarians. 
A report on the subject was made in 1917 
to the Local Government Board.'  Sixty- 
five cases were described, sixteen of which 
could with certainty be traced to infected 
shaving brushes. Other reports pertain- 


ing to this mode of infection were pre- 


pared by Elworthy,? Eastwood,’ and 
Newsholme 
in United States Public Health Reports 
33, No. 28 (July 12, 1918). 

Among the English troops in France 


28 cases of anthrax occurred from 1915 


A brief review is contained 


to February, 1917. From the beginning 
of the war up to February, 1917, 18 infec- 
tions with anthrax occurred among the 
troops in England. The most thoroughly 
studied series, however, was that of 19 
civilian cases in Great Britain. In most 
of these cases the proof of the source of 
infection was absolute, and in the other 
the 
very strong. 

It is not surprising that the possibility 
of infection from this source has escaped 
attention. Probably such infections have 
occurred in the past but the number of 
cases must have been small indeed. The 
subject of anthrax infection through the 
medium of shaving brushes is of interest 
because it presents a novel means of in- 
Following the mobilization of 


circumstantial evidence was 


cases 


fection. 
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t ¢ [ll., December 9-1 1918 


Asso 


lation 


large forces in the warring nations the 
demand for shaving brushes soon exceeded 
the supply and bristles from questionable 
sources were employed in their manu- 
facture. The outbreaks of anthrax re- 
ported followed as a logical consequence 

Recently, cases of anthrax due to the 
use of shaving brushes occurred among the 
troops in various training camps in this 
country and the Public Health Service 
was called upon to investigate the market 
supply. 

Attempts to isolate the anthrax bacillus 
from infected materials of various sorts 
apart from the animal body have been 
made in the past on numerous occasions, 
but the cases of successful isolation cited 
in The 
principal reason is that anthrax spores in 
infected material are, as a rule, present 
in small numbers while saprophytes pre- 
dominate. Nevertheless, the presence of 
anthrax outside the animal body previous 
to the English investigations has been 


the literature are rather rare. 


proven by Gruber,’ Heim,’ Russ,* Theo- 
dorov,? Reichel'® and Grabert." Rem- 
bold® found anthrax in the dust of a 
tannery, Silberschmidt™ in the dust of a 
horsehair spin-house, and Schnuerer™ in 
Gruber’ recommended heating of 
30 


hay. 
the bouillon suspension for 15 to 
minutes at 60° to 70° C. in order to de- 
stroy the vegetative forms. In order to 
eliminate the spores of malignant edema, 
if such should be present, Gruber incu- 
bated the bouillon previous to heating for 
some time under strictly anaérobic con- 
ditions. The vegetative form of malig- 
nant edema resulting from this incuba- 
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n succumbed to the subsequent heat- 
process. The process of isolation of 
thrax varies, of course, with different 
Generally an emulsion is pre- 
The 


boiled, and 


servers. 
red with sterile saline or bouillon. 
wilsion is heated, but not 
e resulting suspension subjected to the 
sual cultural tests and animal inocula- 
ons. Since the number of anthrax spores 
ay be very small Schnuerer is very much 

favor of concentrating the suspension 
v the aid of a centrifuge. Gruber con- 
entrated the bacterial suspension by the 
iddition of coagulents, such as are em- 
The result- 
ng floc carried with it practically all of the 


ployed in water purification. 
acteria. Schnuerer has been successful 
n recovering anthrax from a hay infusion 
evaporated to a small volume in vacuum 
at 90° C, 


extensive experience in anthrax isolation, 


Eurich,” who has had a very 


recommends heating the hair in water 
containing five per cent potash to 80° C. 
to form soluble albuminates. This would 
seem hardly necessary as a routine pro- 
cedure except where one deals with ma- 
terials greatly soiled with animal dirt. 

Various methods have been employed 
at the Hygienic Laboratory for the isola- 
tion of anthrax from suspected shaving 
brushes. A preliminary trial of direct 
broth planting with subsequent animal 
inoculation, such as is used in the rou- 
tine testing of vaccine virus for tetanus, 
demonstrated the presence of tetanus in 
two out of six brushes examined in this 
way. The procedure finally adopted was 
as follows: 


About the of a 
shaving brush were cut off with a sterile 


one-half of bristles 
knife and placed in a sterile mortar where 
the content was macerated with approxi- 
mately 50 cc. saline. The resulting sus- 
pension was pipetted into flasks or large 
test tubes. Different portions have been 
heated at various temperatures from 65° 


to 90° for 10 to 30 minutes. Eighty de- 
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grees for 10 to 30 minutes appears to be a 
satisfactory exposure to destroy vegeta- 
tive forms. 

If it is not possible to use the greater 
part of the material in animals and plates, 
the 


pension by sedimentation has much in its 


concentration of the bacterial sus- 


favor. We used a fractional sedimenta- 
tion to eliminate the larger and heavier 
particles after grinding. The saline sus- 
pension was injected subcutaneously into 
mice, in doses of 0.5 ce. to 0.1 ec. and into 
(var 


plates were also prepared from the sus- 


guinea pigs in doses of 2 cc. to 12 ce 


pension in sufficient dilution to show good 


distribution. Satisfactory plates could 
ordinarily be obtained by proceeding in 
the the 
saline suspension Was diluted with 10 ce. 
of this diluted sus- 


pension was intimately mixed with 10 ce. 


following manner: One cc. of 


of saline. One ce. 
of liquefied agar for the first plate and one 
cc. of this seeded agar was placed into a 
second melted agar tube for another. Of 
the two plates one, as a rule, showed good 
distribution of colonies. This procedure 
has to be modified in accordance with the 
Badly pol- 
luted material requires more and higher 
The 


over night and suspicious colonies, par- 


material to be examined. 


dilutions. plates were incubated 
ticularly deep colonies, searched for with 


Fig. I, I 


colonies 


the low dry objective. (See 


IIT.) 


which simulate surface anthrax colonies, 


and There are many 
but after some experience the selection of 
these also proves less difficult. The sus- 
picious colonies are fished on agar slants 
and studied morphologically. A saline 
emulsion is prepared from the 24-hour 
growth on the agar slants and 0.2 cc. in- 
jected into two mice. The mice which 
die are necropsied, smears prepared from 
the heart’s blood and spleen, also agar 
plates are made. One loopful of material 
into the first agar tube, and two loopfuls 


from this tube into a second usually re- 
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sult in good distribution. The smears are 
stained by Grams method and examined 
for large 


shu rt 


bacilli, frequently in pairs or 


ver\ chains, sometimes showing a 


capsule, and often with gram-positive 


elements within a gram-negative ground 
substance 
From the 


transferred to slants, 


plates, typical colonies are 
from which further 
The 
isms found were pathogenic in very small 
With 
ordinary characteristics of 
bacillus, 
tant 


hundred 


identification takes place organ- 
nism possessing the 
the 
sis perhaps the most impor 
One 


doses an org 


anthrax 


pom mn identitic ition one 


thousandth of an agar slant 


was fatal with our strains Identification 


by meuns of specin serum protection 
due, apparently, to 
Pre- 


found in testing anti 


proved il reliable 


the high virulence of the cultures 
vious workers have 
anthrax serum for protective value that 
it is necessary to use cultures of relatively 


virulence for the species of animal 


low 
employed. Besides high pathogenicity, 
the presence of edema and the enlarged 
spleen, with characteristic invasion of the 
are found in 


Ocea 


tissues In smears or sections, 
some of the animals infected sion 
ally, 
showing 
that 
Stab cultures into g 


however the smears are atypical, 


bacilli in suc! scant numbers 


postmortem Invasiol Is suggested 
elatin were prepared 


Bouillon 


cultures were made to obser the stringy 


to observe the fur-tree grow th 


growth which Cpu kly settles to the bot- 
tom of the 
teristic of anthrax 

Of the 


sources 


tube and which Is so charac 


nine shaving brushes trom 


various and of various types 


examined in this way, three, of different 


types, were found to be infected with 
the 
brushes were purchased in the open mar- 
ket and had no known relation to any 
The third was pre- 


anthrax. ‘Two of anthrax-bearing 


cases of the disease. 


sumably the source of infection in a 
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human case, having been used but 

few times before the man developed 

malignant pustule in the shaving are; 
Of six animals, inoculated with suspe 

sion from the free part of the bristles , 
this brush, only one succumbed to a: 
thrax, and no anthrax colonies were found 
in the plates from the original suspensior 
The butt ends of the bristles imbedded 
in the the 


macerated and 24 animals were inoculated 


handle of brush were the 
with this suspension; 12 of these died j; 
less than 4 days with anthrax septicemi: 

This was taken to prove that the brus! 
was not merely infected by the user 
shaving after the pustule had developed 
but that the bristles themselves originally 
carried anthrax. The agar plates mac 
from the butt end of the bristles indicated 
that there was some soluble substance iy 
the binder or cement which inhibited the 
growth of micro-organisms in. artificia 
media. 

The recognition of the anthrax colony 
in the agar plate is one of the most im 
portant parts of the technique, and per 
haps the most difficult part to the inex 
perienced. At first 
fished which later on prove to be 
There 


which closely resemble anthrax colonies 


many colonies are 
non 
pathogenic. are several species 
Even true anthrax colonies will vary in 
appearance Markoff 
examined 53 strains of true anthrax and 
differed 


on the plates. 


he described 5 varieties which 
in appearance on agar plates, in bouillon, 
in gelatin stab cultures, and morpholog 
Markoff claims that it is 


varieties artificially, 


ically. easy 


to propagate new 
depending upon the age of the culture, 
the choice of medium, the temperature, 
moisture content of the air, and inherent 
A ty pi- 


cal surface colony appears at first as a 


cultural tendencies of the strain. 


small, round, grayish white spot which 
spreads out generally. Often, however, 


the contour will be irregular with projec 
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s of bundles of filaments and cords. 
der the low power the typical Medusa- 
id appearance seldom fails to show. 
e colonies must be examined early, 


wever, since they have a tendency to 


I. Edge of deep anthrax colony showing 
ringlets like locks of hair; 24-hour agar plate. 


disintegrate, thereby losing their char- 
Reichel” 
lost 


states 
their 


acteristic 
that anthrax-like 


appearance. 


ynies 


stringy appearance on repeated re-culti- 


vation while pure anthrax does not. It 
has been the experience of Eurich” of the 
Bradford Anthrax Investigation Board 
in Yorkshire, England, that the deep 
colonies are much more characteris- 
tic than the surface colonies and in this 
respect our observations bear him out 
fully. As Eurich states, this fact seemed 
to have escaped the German workers 
on anthrax. Lehmann and Neumann’s 
“Atlas of Bacteriology,” Vol. 1, 
an unsatisfactory sketch of a deep colony. 


A sketch somewhat simulating a deep 


shows 


colony also appears in connection with 
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Reichel.'® 


These deep colonies can be characterized 


an article on anthrax by 
as having the appearance ot gonorrheal 
shreds in a urinary sediment. They 
should be searched for in a 16- to 24-hour 
plate with a low-power objective, under 
a magnification of about 50 diameters. 
Very often one finds elliptical, slightly 
brownish bodies or disks interwoven with 
the threads. 


round but usually show irregular threads 


The deep colonies are hever 


branching off from the center in different 


directions. Even the macroscopic ap- 


pearance of the deep colony is much more 


Fr I] Deep anthrax « 


24-hour agar plate 


“fuzzy” than that of the surface colony. 
It is hardly likely that these deep colonies 
have been overlooked by the previous 


that 
to these 


howe, eT. 
attach 


colonies the diagnostic importance which 


observers. It is certain, 


these observers did not 


they deserve until Eurich called attention 
to this fact. 
ent it does not appear to be difficult to ob- 


When true anthrax is pres- 
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tain deep colonies; they are usually plenti- 
ful and the appearance of such a plate is 
characteristi Deep colonies often crop 
to the surface and the filaments on 


Medusa- 


One may well compare 


out 
the 


head appearance 


surface show the stringy 


the microscopic appearance of a surface 


colony to a well groomed coitfure and 


that of a deep colony to an untidy one 


The deep colonies also ( hy inve on exposure 


colon fon ussed at surface 
ture of the 


skeins ma 


superficial 
be seen in many 
iunthrax., but the ringlets of deep 


e 


as do the surface colonies but the change 
does not take place as rapidly lt often 
happens that the plate fails to reveal the 
the 


In such a Case a 


organism while animal inoculation 


proves positive pure 
culture can be obtained from the spleen, 
heart, or kidney provided the animal died 
No test should be regarded as 


conclusive without complete proof of cul- 


of anthrax 


tural characteristics, morphology and vir- 


ulence. Microscopically there are many 


organisms which simulate anthrax and 
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this, coupled with the fact that anthray 
often develops atypically, makes it diffi 
cult to make a diagnosis from the mor 
phology of a stained preparation alone 
The capsulated thick rod from the spleen 
of the test animal has been obtained in 
the three cases in which isolation from 
the shaving brushes has proven success 
ful. This capsulated appearance is char 
acteristic and we have not noted it iy 


artificial cultures. Fairly long chains 


have been observed rarely except in 


artificial cultures. Spore formation is 


shown best on agar. Under low magnifi 
cation the spores may give the colony a 
dotted appearance. One word may be 
said about the gelatin and bouillon cul 
tures. It is known, and it has been noted 
in connection with this investigation, that 
the fur-tree growth in gelatin is not al 
ways characteristic, and, as a matter of 
fact, may not appear typically at all 
With the 
American 
in bouillon has been found to be of greater 
differential value than the gelatin growth 


The high resistance of the human or 


three strains isolated from 


shaving brushes the growth 


ganism to superficial infection with an 
thrax is indicated by the fact that, in 
spite of numerous infected brushes being 
in use, no civilian case of anthrax from 
this source has been reported to the Fed 
eral authorities. It is of course possible 
that a few cases have occurred but have 
not been recognized as promptly as in the 
military camps. 

To prevent infection from brushes of 
uncertain origin, it is advised that such 
brushes be soaked for four hours in a 10 


per cent solution of formalin (the solutio1 


to contain approximately 4 per cent for 
maldehyde) at a temperature of 110° F 
and so agitated as to bring the solutior 
into contact with all portions of the hair 
or bristles. 

To obviate the manufacture of infected 


hair and bristles into brushes, the follow 


I Ill 
lev The « 


Isolation of the Anthrax Bacillus from Shaving Brushes 


vy amendments have been added to the 
nterstate Quarantine Regulations. 

“Sec. 39. No person, firm or corpora- 
on shall offer for shipment in interstate 
rafic, and no common carrier shall ac- 
ept for shipment or transport in inter- 
tate traffic any shaving brush or lather 
rush unless manufactured in accordance 
vith 

“Sec. 40. 
brushes shall be made only from hair or 


ristles known to be free from anthrax 


these regulations.” 
Shaving brushes or lather 


spores 
$1. Unless hair or bristles are 


known to be free from anthrax spores be- 


“Sec. 


fore such bristles are made up into shav- 
ng or lather brushes, their disinfection 
shall be accomplished by one of the fol- 
owing methods: (a) by boiling the hair 
or bristles for not less than three hours: 
b) by exposing the hair or bristles to 
steam under not less than fifteen pounds 
gauge pressure for not less than thirty 
minutes with a preliminary vacuum of not 
less than ten inches before turning on the 
steam; (c) by exposure to- streaming 
steam for not less than six hours.” 

All shaving or lather brushes 
marked the 
name of the manufacturer or with a regis- 
tered trademark in order to insure identi- 


fication of the manufacturer and enforce- 


42. 


shall be permanently with 


ment of these regulations.” 
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TOLL OF THE 


DEGENERATIVE 


DISEASES—A PLAN FOR 


ITS REDUCTION. 
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University of ¢ hicago, Chicago, Tilinois. 


Read before t tal Statistics 


URING the last fifty years the great 
battles of the sanitarian have been 
fought in the field of infectious dis- 


With the growth of knowledge con- 


pathology and conse- 


eases, 
cerning their etiology, 
quently their epidemiology, he has won most 
notable victories, so that infectious diseases 
are gradually diminishing in importance as 
causes of death. In the first 15 to 18 years of 
life the mortality 
Coincident with this there has been a gradual 


has been almost halved. 


rise in mortality above 48, and for the age 
group 45 the mortality is greater now than it 
was ten years ago. It is essentially at these 
periods of life when the metabolic processes 
are slowing up, when the human machine be- 
gins to show the effects of wear and tear, that 
vascular disease and the other so-called de- 
generative diseases begin to manifest them 
selves. 

With the demand of the infectious diseases 
becoming less acute, workers in preventive 
medicine are turning their attack upon the 
group of cardio-renal vascular diseases. 
Whether these are actually on the increase or 
whether the rise in morbidity and mortality is 
only relative, the fact remains that they are 
among the leading causes of death and there- 
fore, from the standpoint of preventive medi- 
cine, worthy of intensive work. 

The leading cause of death in the registra- 
tion area of the United States for the year 
1915 was the disease group classified as “ organic 
with a rate of 


The 


heart diseases and endocarditis” 
156.2 per 100,000 of population (1). 
second on the list was tuberculosis (all forms) 
with a rate of 145.8 per 100,000. Nephritis 
and Bright's disease was fourth in the list with 
a mortality of 104.7 per 100,000. In the fight 
against tuberculosis, millions in money and a 
vast amount of energy have been expended; 
against the leading cause of death, intensive 
Not that every cent 


in money and every ounce of energy brought 


work is just beginning. 


American Public Health Association, at Chicago, Ill , D 


to bear in the fight against tuberculosis is 
well spent, but that too little effort has bee: 
directed against the degenerative diseases 
There is of course a definite reason for this 
situation. In the case of tuberculosis we are 
fairly familiar with the etiology and are be- 
ginning to appreciate the means by which in- 
fection is spread. Consequently, a fairly sat- 
isfactory method of attack has been worked 
out. The treatment is also much more satis- 
factory. 
studies and a keener appreciation of older 


The newer clinical and laboratory 


clinical principles offer a hopeful basis of at- 
tack in the case of chronic cardio-renal dis- 
eases, both along lines of prevention and 
Another factor is to be considered 
The f 


manifestations of 
recognizable in the 


treatment. 
in this connection. 
tuberculosis are easily 
advanced stages and greatly dreaded; the de- 
generative diseases are more often insidious 
in their development. 

It has been repeatedly emphasized that 
deaths from such diseases as typhoid fever 
and tuberculosis occur in the prime of life, 
while those from the degenerative diseases oc- 
cur beyond middle age. Therefore, a life 
saved from either typhoid fever or tuberculo- 
sis is of much greater economic value than 
one saved from the degenerative diseases. If 
the vast majority of deaths from degenerative 
diseases occurred beyond 60 years the above 
statement would be fair, but a not inconsid- 
erable proportion occur between 20 and 40. 
Prof. Irving Fisher (2) has estimated on the 
investigation that the 


basis of statistical 


period 17.5 to 60 vears represents the average 


working or wage-earning period of life in the 
United States. Table I, taken from the 
United States Mortality Statistics for 1915, 
shows a comparison of the number of deaths 
from Bright's 


disease in the registration area of the United 


organic heart disease and 


States, and certain infectious diseases for the 
ages 20 to 60 by 10-vear groups. 
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rABLE I 


lhe largest number of deaths from typhoid 
ver in 1915 occurred between the ages 20 to 
but within the same age group there were 
ce as many deaths from organic heart dis- 
and Bright’s disease combined. 
t is true that the greatest number of deaths 
m pulmonary tuberculosis occur within the 
group 20 to 29, while those from organic 
art disease and Bright’s disease fall within 
period 50 to 59. The curve of mortality 
from pulmonary tuberculosis reaches its 
ght at the age period 20 to 29 and after that 
adually declines, because those who have 
rvived the age of greatest incidence possess 
increased resistance. The curve of mor- 
ity from the degenerative diseases reaches 
ts maximum at the age period 70 to 79, be- 
ause after 70 they become natural causes of 
leath. All Suc h deaths should be considered 
reventable, and a sufficient number occur 
vithin the period of greatest productiveness 
to make them highly worth saving. 

Lobar pneumonia caused fewer deaths in all 
the age periods considered than the degenera- 
tive diseases combined. There is here a wide 
field for preventive work, awaiting only a 
practical and efficient method of attack. 

That during the period past middle life the 
activities of the individual are on the decline, 
applies largely to the industrial population. 
Many of our most prominent men, after years 
of training, have become expert in their pro- 
fessions and valuable members of society to 
die of one of the degenerative diseases at the 


eight of their economic usefulness. 


TOLL OF THE DEGENERATIVE DISEASES. 


1. In Lives. 
It is comparatively easy to arouse the public 
over a disease condition which is spectacular 


A Plan for its Reduction 


in its manifestations. For example 


panic 


dog on the street invariably creates a 


followed by a vigorous dog-muzzling cam- 


tortue 


Especially is this true, if an wu 
On the othe r 


paign. 
nate victim dies of hydrophobia 
hand, a disease like typhoid fever, exacting an 
annual toll of 20,000 lives and 300,000 cases of 
illness was looked upon as a sort of necessary 
evil, and it required years of hard fighting to 
arouse public sentiment to the necessity of 
hygienically pure water supplies. 

As a basis of calculation and for compari- 
son, we shall follow the outline of Prof. Irving 
Fisher (3) in his estimate of the cost of tuber- 
culosis in the United States, and for simplicity 
limit ourselves to the two groups of diseases 
Classified in the International List of Causes 
of Death as 
and “‘Bright’s disease and nephritis.’ 


“‘organic diseases of the heart” 
In 1915, organic diseases of the heart caused 
99,058 deaths in the registration area of the 
United States being the leading cause of death, 
with a rate of 147.1 per 100,000 of population. 
Bright's disease and nephritis was responsible 
for 70,500 deaths with a rate of 104.7 per 
100,000. 

The registration area in 1915 represented a 
population of 67,336,992 rhe 
total population of the United States in the 
The 


estimated 
same year was 100,399,388 (estimated 
registration area therefore contained 67.1 per 
cent of the total population, or a little more 
than two-thirds. The death-rates from the 
diseases under consideration in the non-regis- 
tration area were certainly greater than in the 
registration area, principally because commu- 
nities backward enough to have incomplete 
registration of births and deaths are likely to 
live under poor hygienic conditions and have 
correspondingly poor medical care. Assum- 
ing that the same rate obtained throughout the 
country, we have an additional 33,000 deaths 
from organic disease of the heart, and 23,500 
from Bright’s disease and nephritis, or in 
round numbers, an annual toll in the United 
States of 132,000 deaths from organic heart 
diseases, and 94,000 deaths from Bright's dis- 
ease and nephritis. No claim for absolute ac- 
curacy is made in these figures, but the error 
is probably on the side of conservatism 


To gain some idea of the relative proportion 
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from cardio-renal diseases and 
Table II 


of deaths in the United States regis- 


of mortality 


other causes of death, shows the 
number 
tration area for the year 1915, from organic 
heart diseases and from Bright's disease and 
with the 


well-known acute infec- 


nephritis, compared number of 


deaths from certain 


tious diseases against which a large share of 


effort 


generative diseases caused five times as many 


sanitars is directed. The chronic de- 
deaths as ty phoid fever, measles, scarlet fever, 


whooping cough and diphtheria combined. 


rABLE Il 
" Rate per 
\rea 100.000 
\ 1 
19 
119 
W $21 
10,544 15.7 
| S53 123.0 
‘ 147.1 
} 82.0 
05 
( 191 
The figures show that there were in 1915 


almost 25,000 more deaths from chronic de- 
diseases than from tuberculosis of 
The 


from organic heart disease exceeds 


generative 
the lungs and pneumonia combined. 
death-rate 
that 


Bright's disease exceeds pneumonia (all forms). 


from pulmonary tuberculosis, while 
Tuberculosis of the lungs was responsible for 


of all deaths; 


Organic heart diseases con- 


about 9 per cent pneumonia 
about 6 per cent. 
stitute about 19 per cent of the total deaths 
and Bright's disease 7 per cent, making a total 
for both of 26 per cent compared with 15 per 
cent from tuberculosis of the lungs and pneu- 
monia 

In an analysis of the death returns in New 
York City for 1914, Wynne and Guilfoy (4 
found that of all 
both 
caused 17.9 per cent of all deaths. 


occupied persons 15 years 
organic heart disease 
Bright's 
The 


degenerative diseases, including cerebral hem- 


and over SCXES), 


cise “use Was responsible for 9.4 per cent. 


orrhage and apoplexy made up about 30 per 


cent of the entire mortality. Pulmonary tu- 
berculosis caused fewer deaths than organic 


heart disease, the total number being 8,597 as 
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compared with 9,616 or 16 per cent as agai: 
17.9 per cent. Taking the group as a whol 
the comparative mortality is 16 per cent 

against 30 per cent or a little more than | 

There is little reason to doubt that the con 
tions in New York are representative of thos 
throughout the country. Chart 1, based uyx 
the table given by Wynne and Guilfoy, s] 


in a graphic way that the greatest morta 
from the degenerative disease occurs two ag 
periods later than that of pulmonary tulx 
culosis, the figures of the one being almost 
So that 


the actual number of deaths from degener 


complementary to the other. 


tive diseases is larger than those from p 
monary tuberculosis, the economic loss is less 
However, we would again call attention to t 
number of deaths from degenerative diseases 
occurring between the ages of 20 and 40 
(Table I). 

CHART I, 


8 1.9% 
x 


% 
45 
64 26% 
Cuart 1. Showing the relative proportion 


deaths from tuberculosis (of the lungs) as « 
pared with organic heart disease and Bright's d 
ease by age groups occurring among occupied pet 
sons 15 years and over, in New York City, 1914 
Plotted from table given by Wynne and Guilf 


ioc. ci 


in text 


Estimated Monetary Loss. 


Although attempts to express dissipat: 
vital capital in terms of monetary loss ar 
beset with statistical difficulties, nevertheless 
they are a useful means of showing in a fami 
iar and striking manner, losses which meat 
very little to the public when expressed 


numbers of lives lost. 


Again referring to Professor Fisher's es 


s@22 

sem 
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tes of the cost of tuberculosis in the United 
ites, we find that the average consumptive 
Since the bulk 


mortality from consumption falls within 


ses 21 vears of working life. 


age group 20 to 39, while that from de- 
erative diseases is about 40 to 59, we may 
that the 
ith from the latter deprives the individual 


iservatively estimate average 


en vears of useful work. Using Fisher's 
stimate of $700 as the average income of 
rking men in the United States, and basing 
163.533 deaths from 
1915, we find 


amounting to 


loss on 


caleulated 
egenerative diseases during 
earning capacity 
This 


loss due to medical at- 


in 


er $1,140,000,000. does not include 

actual financial 
ndance and wages during the periods of 
artial and total disability, which usually are 
It is impossible to even approach an 


stimate of the latter. Hospital statistics are 


ot available and dispensary statistics are 


most worthless. 


OvuTLINE OF oF ATTACK. 


Phe problem of control of disease resolves 
tself into an effort to remove the factors in its 
ausation. The greatest success has attended 
he fight against those infections with whose 
tiology we are most familiar. Only recently 
have we obtained sufficient knowledge of the 
etiology of chronic degenerative diseases to 
place them definitely within the class of con- 
litions with an infectious basis. 

lhe most important factors in the produc- 
tion of cardio-renal-vascular disease are in- 
intoxications (chemical and 


fections and 


metabolic). Of the infections, syphilis is an 
mportant cause of cardio-vascular pathology 


middle life. 


by our military 


n early The conditions occa- 


sioned preparations have 
brought the venereal peril strikingly into the 
foreground, and adequate measures for its 
control are under way. Among non-specific 
infections it has been recognized within recent 

that focal infections are an 
important factor. With the accumulation of 


vears chronic 
evidence, clinical and experimental, we are 
attitude 


chronic focal infections and are realizing that 


assuming a more rational toward 
in the etiology of many conditions, they are 
not the sole factor and represent but one link 


n the chain, although it may be the kev link. 
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It has been recognized by pathologists for a 
long time that acute infectious fevers are not 
infrequently accompanied by damage to the 
The 


etiologic relation of acute rheumatic fever and 


endocardium or heart muscle or both. 
certain forms of endocarditis, especially of the 
mitral valve, is thoroughly established both 
Billings, Rose- 


3) hav e 


clinically and experimentally 
now The clinical studies of Thayer 
demonstrated the effect of tvphoid fever on 
the vascular system. 

The pathologist is familiar with the cloudy 
swelling of the parenchymatous organs so 
frequently seen in autopsies on persons dying 
of acute bacterial intoxication. It seems rea- 
sonable to suppose that similar changes, less 
marked, 


Thus, severe attacks of “‘la grippe,” 


occur in individuals who recover 
septic 
sore throat or severe attacks of coryza if re- 
peated, probably leave their mark upon the 
system, each leaving it somewhat 
One attack may damage the kid- 


neys slightly, another the myocardium, neither 


vascular 


impaired 


producing sufficient injury to cause immediate 
disability, but the sum of such repeated in- 
fections producing its effect about the middle 
period of life when the normal degenerative 
changes begin. 

How do the 


pre 


bacteria in acute infectious 
their effects? 


They reach the various tissues by way of the 


diseases deleterious 
vascular system and damage the vessels, espe- 
cially the arterioles. This leads to an inter- 
ference with the blood supply to the part and 
a consequent lowering of the oxidizing capac- 
itv of the tissues which in turn brings about a 
condition of acidosis. Whether the condition 


becomes generalized or remains localized is 
determined by the severity of the infection. 
The severe infections are more likely to pro- 
‘buffer content” of the 


Chronic acid- 


duce a lowering of the * 
blood and a general acidosis. 
osis leads to chronic degenerative changes in 
the vascular system and in the kidneys as a 
part of this system. 

It is interesting to note the changes in the 
conception of disease with the growth of med- 
ical knowledge. Until recently, those holding 
that a disease was due to metabolic disturb- 
ance carried the burden of proof. A_ closer 


} 


analvsis of the mechanism by which bacteria 


= 
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| 


124 


produce disease has shown that a disturbance 
in metabolism of the body is after all the 
fundamental cause of all disease processes, al- 
though the disturbing agent may be bacteria. 

The chemical intoxications, notably lead 
poisoning, have been intensively attacked by 
the industrial hygienist with good result. 

The second great etiologic factor in pro- 
ducing chronic degenerative disease, and rather 
closely related to the first, is chronic fatigue. 
In a recent investigation made by the Division 
of Sanitation, Bureau of Medicine and Sur- 
the following 


gery, Navy Department (6), 


statement appears: “Physical fatigue from 
the standpoint of preventive medicine must 
be given careful consideration as one of the 
important etiological factors tending to lower 
blood and tissue resistance to infectious dis- 
eases, with especial reference to cerebro-spinal 
fever, lobar pneumonia and other coccus 
infections. 

“Epidemiological investigations indicate 
that body fatigue plays an important rdle, 
potentially, in an outbreak of communicable 
disease. Probably the lowering of 
resistance resulting from fatigue is also to be 
explained on the basis of an acidosis. Appar- 
ently metabolism is at its maximum efficiency 
when the acid-base equilibrium is normal. 
Any disturbance toward the acid side, in some 
as yet unknown way, produces conditions 
favoring bacterial infection. Apart from its 
relation to infection, chronic fatigue hastens 
the onset of senile changes in the vascular 
system, and consequently in the body as a 
whole. 

On the clinical side, much can be done in 
the way of prevention. If it were possible to 
keep all patients with acute fevers in bed dur- 
ing the febrile period, much unnecessary dam- 
age to the vascular system could be avoided. 
Every case of tonsilitis should be in bed until 
the temperature is normal, and carefully 
watched during the period of convalescence to 
Osler 


long ago noted that in chorea, endocarditis 


guard against cardiac complications. 


was especially prone to complicate ambulatory 
cases and those that were physically active 
during convalescence. The same is true of all 
acute infectious fevers, any one of which may 


cardio-renal-vascular system. 


damage _ the 
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Clinicians have long known that in the cas 
of syphilis the organism may remain latent fo 
years to manifest itself in early middle life 
the form of aneurysm or cerebral-vascular dis 
ease, yet they are only beginning to real 
that any organism of low virulence may pr 
duce no symptoms of active disease and 
manifest its effects later in chronic degen: 


tive disease. 


GENERAL Discussion AND SUMMAR} 


The fight against chronic degenerativ: 
eases does not imply in the least measur: 
letting up against infectious diseases. Oh; 
contrary every victory in the one field is als 
a victory in the other, for they are closely re. 
lated. The 


manifestations of the accumulated effects 


degenerative diseases are 
the infectious diseases on the individual. Nor 
is there reason to believe that the degenera 
tive diseases are increasing to such an alarm 
ing extent that we are in danger of undergoing 
physical deterioration. There is, however, a 
field for preventive work against the mortalit 
from chronic degenerative diseases, especial 
in the age periods 20 to 40, worthy of consid 
erably more attention than it has received 

In view of the facts we have attempted t 
bring out, a logical program for fighting the 
chronic degenerative diseases would be based 
upon the following: 

First and fundamentally important, is the 
gathering and collation of such vital statistics 
bearing upon the subject as are available, to- 
gether with a vigorous campaign for complet: 
morbidity and mortality statistics, especially 
among our public institutions. It is a sad com- 
mentary on the condition of our vital statis- 
tics that the insurance companies are the only 
ones who possess complete records. 

Second, educating the general practitioner 
to the possible serious consequences of mild 
infections. In the words of Janeway, 
“The need for the moment, therefore, is for 
more knowledge; not more knowledge of th« 
dangers of circulatory diseases for the publi 
which means propaganda, but more know!- 
edge of their causes for the physician, which 
means ceaseless investigations.” The publi 
is largely dependent for its medical knowledg: 
upon the physician; with the realization b; 
the latter of the seriousness of repeated low- 


q 
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le infections and particularly chronic fecal 
ctions, there would naturally follow an 
reciation by the public of the same facts. 
rd, provision for adequate medical at- 
ce for the entire population, with ap- 
ate sick benefits. It is well known 


1e medical profession that the very 


and the wealthy receive the best medical 
tion Phe bulk of the population, th 
e-earners, get the worst Whether proper 
lical service be obtained by an adequate 


ernment health insurance system, or by a 


‘ in medical] practice whereby peopl 


pav tor preventive 


medical 


atte ntion 


the whole population. This has turned out to 
be an excellent investment for those insurance 
and industrial « orporations that have adopt d 
it 

Fourth, the elimination, as far as possiblk 


of the factors of fatigue and Various 


LOL? on SSO 


s litth 


difference if 


the de sired 


re sult 


ws. Asa corollary to this is the extension 


e periodic physical examination to include 


The Epidemic of Influenza-Pneumonia at Camp 
4. A. Humphreys.—Beginning September 13 a 


ot nfl develope 
‘ p A. A. Humphrevs The epidemic lasted 
October 18 during which time 16 per cent of 
i ) 1d i { 2S per the 
i ises deve ped pneumo the 
10 per ent died bu he pneu 
ises per ned Mos pneu 

ere 0 he broncho-pneumo type 

1,237 es of influenza and 1,171 cases of 

neu is 41 
\ ‘ lise irs re Live camp 
ms ere + pre en s sprea Phe 
ere ress \ isness the 
a rhe rus 18 spread Atlent 
re ed rt ns ercrowd mi the pre 

of flies Bod cleanliness was emphasized 
pects vere 8S reened irom one another, ind some 
‘ ion vas lso en the lax le itis 
es But at no time during the epidemic was 


ump under quarantine and at no time were the 


restricted in regard to their amusements 
ftv-two per cent of the cases occurred during the 
rd week of the epidemi During the second 
eek, 22.6 per cent of the cases occurred, and during 


study 


the incidence rate with relation to overcrowding 


e fourth week 18.4 of the cases appeared 


hows that as a rule. where overcrowding was absent 


he disease was less prevalent. One of the striking 


things brought out by the epidemic was that there 


Ww 


as a decidedly lower incidence rate among the 


J Med. 1904, 127, p. 
6. Pub. Health Rep., 1918, 33, p. 403 


t s i g the white troops fact 
the lence é lored troops was onl 
$3 me i tha e whites But there 
vere r ) " s of eun i ameng the 

re ds Pine ed t more 
fata ms The ‘ | Ops 
vere tk rent ba sw n 
llowe i it 5O se re feet of floor space px. in 
| t s W h the excep 1 com 
Vere sé é ts At first there were Six 
( ent Late his was reduced t hive 
Lie ( I. W. Brew ] 


Typhoid Carriers.—The danger of typhoid car 


riers g tood dlers is seldom better illustrated 
1917, of sixty-five cases of typhoid along a certain 
Staten Island, New York \ thor 

ig é ga { the source of the nilk suppl 
» reve il rig of the 1a 1 tur 
thermore other points t vhich the same milk was 
shippe 1 had « re est iped the disease ( arefu 
nquiry developed that one of the persons employed 
by the firm distributing the milk had two active 


cases of typhoid in his family and that he came into 
intimate contact with these patients he individ- 
ual concerned was immediately forbidden to engage 
in any food handling occupation and inasmuch as 
the milk supply was not at fault, permission was 
given to resume distribution which had been stopped 
the moment the supply came under suspicion. The 
outbreak was ver\ shortly chee ked Bulletin 


NV. ¥. C. Department of Health 


1M U.S. Bur 
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THE MEETING AT NEW ORLEANS. 

The next meeting of the American Public Health Association is to be held at New 
Orleans on October 6 to 9, 1919. This Southern city, which patriotically waived its 
claims in response to war needs, will this year have the meeting that was scheduled fo: 
1917. The breaking out of the war made it desirable to concentrate in consultation ii 
the National Capitol the health forces of the country and the continuance of the wa: 
was the reason for calling the meeting of 1918 in that other center convenient to s 
large a proportion of the leading health advisers, Chicago. 

There are many reasons why New Orleans is an admirable place in which to gather 
the pub"'c health administrators and officials. In the first place, it has one of the oldest 
boards of health in the country, regularly organized in 1822, with a printed report a- 
early as 1849. In those days it was necessary to have an outbreak of disease to awake 
public spirit to the need of even the most fundamental of health measures. Yellow 
fever was an insistent cause and was the underlying reason for the creation of the New 
Orleans board; just as, about half a century later, an outbreak of smallpox was the 
entering wedge for the establishment of the Boston Health Department as a bod) 
separate from the City Council. 

New Orleans has further claim for a meeting of the association in the fact that it 1 
the principal city in a section of the country that has become exceedingly active 1 
health administration. Handicapped with an insanitary negro factor to its popula 
tion, of large numerical importance, the South has had a difficult career in the fighting 
of sickness and deferring of death. With a warm climate, a population largely bare 
footed and without even rudimentary ideas of home sanitation or personal hygiene 
and with soil and other conditions favoring bacteriological activity, it has had a1 
enormous burden, which in these latter years it is shaking off in extraordinary fashio1 

A meeting in New Orleans will have for an important subject the consideration oi! 
malaria, the developments of the year concerning influenza will also be brought out 
while the question of unification of health societies will make the third in a trinity ot 
subjects of prime importance to the public health world. 

In recent activities towards the health education of the people, the group of Gul! 
States has been notable. Louisiana has had its railway car health exhibits, and New 
Orleans its enormous recent developments in rat-proof construction and other publi 
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wements in sanitation. Texas has taken up the matter of health education 
igh its boards of trade and other public organizations, while Florida, the portal at 
lh the diseases of the Tropics are constantly knocking, has in recent years steadily 
itained the standards set for it by its sterling early health officers. 

lhe meeting at New Orleans promises much in the way of sanitary education, not 

for the district, but for the rest of the country. 

New Orleans has further than this a splendid reputation for its ability to entertain 
ting parties. The festivities which mark the opening of spring and other occasions 
e given it unusual opportunities to care for visitors, whom it treats with open- 
irted Southern hospitality. It is true that the association is a body that is strictly 
entive to the purposes that bring it together, but there will be nevertheless plenty of 
inces to take advantage of the good things New Orleans is already planning to offer 
\t New Orleans a special effort will be made to carry with the association the annual 

eetings of other societies of kindred interests, so that in October one may look for a 

eat convention of officers, executives, commissioners and health lovers more impor- 

nt than has ever been gathered at any previous meeting of the association. Mark 
October 6-9 at New Orleans with red ink in your attention file or office tickler! R 


PUBLIC HEALTH DEPENDS ON YOU AND ME. 


It is absolutely true that public health depends on you and me, for the keynote is 
ersonal hygiene. Disease prevention in any community rests ultimately on the aver- 
ve man and woman. The community may establish hospitals and clinics for the 
reatment of tuberculosis, but these agencies will be successful in only limited degree 
nless the average man practices personal hygiene and takes care to prevent the pos- 

sible communication of this disease from himself to his family and friends. The com- 
munity, through its health regulations, may ensure a milk supply safe from typhoid 


nfection, yet the disease cannot be stamped out so long as patients or “healthy car- 
riers,’ with unwashed hands prepare and handle food to be consumed by others 
That personal hygiene is the keynote of modern sanitation is especially true in res- 
piratory diseases. We have not yet learned how to prevent outbreaks of colds, 
ronchitis, pneumonia and influenza, but we do know that their spread could be 
ecked if the principles of personal hygiene were universally practiced. At the 

present time the hope for control of many diseases, which are important among the 
uses of death, rests with the individual. 

In the current epidemic of influenza, there is a great deal that we do not know about 
ts causes and the details of its methods of spread. It is reasonably certain, however, 
that it is communicated from the sick to the well through methods of contact which 
effect the exchange of nose and throat discharges. It was Professor Sedgwick who 
reduced prevention of typhoid to its simplest expression by saying, that it is merely 
necessary “‘to keep the bowel discharges of A out of the mouth of B.”’ In influenza it 
s likewise true that prevention will find a most substantial foundation if the oral dis- 
charges of A can be kept out of the throat of B. If this is to be done at all, it must be 
largely through the care taken by the individual in what is termed, “respiratory hy- 
giene.”” The responsibility lies with the individual. It is his duty towards his neigh- 
bor, on the part of the infected man, to prevent the scattering of his germs among his 
fellow men; it is his duty to himself on the part of everybody, to guard the portals of 
entry of his body against the microbes of others. 

This is very easy to set down for a principle, but the practice is the great problem 
that confronts health administration everywhere. It is a problem that is to be solved 
nly with the coéperation of the individual. It is the more important to have this 

stinctly understood since its sphere of prevention is not limited to influenza, but in- 

ides a long list of common infections, which are all of them preventable diseases. 

Public health officers must never forget the importance of the sanitary education of 

eir people, while the individual must realize his own far greater responsibility. When 

e slogan, “Public health depends on you and me,”’ is accepted and acted on, the first 
sreat step towards prevention will have been taken. 

DonaLp B. Armstronc, M. D. 


The American Journal of Public Health 


COORDINATION OF NATIONAL HEALTH SOCIETIES. 


The January issue printed an address read at the Chicago meetings by Presi 
Vincent, of the Ro kefeller Foundation. Doctor \ incent deplored the amount ot 
related public health propaganda He pointed out that there are fifty-seven nati 
societies which carry on health activities Unlike the famous fiftv-seven, however 
products of the former do not come from unified establishments and bear no stand 
ized label. He showed that the lack of codrdination resulted in overlapping and 
ered efficiency and | igher ope rating cost But a more serious objection in his mind 
that the existence of a large number of specialized and unrelated units resulted i 
lack of a general cojrdinated plan. Some phases of public health work were gr 
over-emphasized while others were neglected \t times the existence of a special s 
ety would lead to the belief that its field was being properly covered and discourage 
proper development of the field in question 

\ny person who has the interest of public health at heart will recognize the pres 
chaotic condition of the field and the need of better team-play for public health. 

lo this end Doctor Frankel, president of the American Public Health Associat 
will ask the presidents of the various health societies to appoint delegates to a . 
ference to be held at Atlantic City, New Jersey, early in June. The National Cor 
ence of Social Workers meets in that city June 1-8 and the American Medical Ass: 
tion June 9-18. It is expected that the various societies will be well represented 

The association is likewise issuing invitations to the national societies which cond 
conventions to meet in codperation with the American Public Health Associatior 
New Orleans in October. Doubtless joint meetings can be arranged which 


emphasize the advantages of unification from the convention standpoint. 


In calling these meetings the American Public Health Association presents 
Sper ified plan, feeling that it is better to have the conference itself develop a prog! 


A.W. H 


than to have any one so iety present a plan. 


NEW CONSTITUTION OF THE AMERICAN PUBLIC HEALTH 
ASSOCTATION 
Following the editorials in this issue is found a revised constitution of the associat 
as adopted at the Chicago meetings. The Executive Committee has expressed | 


hope that all members of the association familiarize themselves with this. The ; 


of the more important provisions follows 

Phe object of the association is to protect and promote public and personal healt 
Persons and organizations in the United States and countries and islands adjace 
thereto are eligible to membership. 

The governing body of the association is the Board of Directors which consists 
representatives elected by the association and by affiliated state health societies. Thi 
terms of directors are for three vears and expire in rotation. 

Membership is of five kinds: (1) Members; (2) Associate members; (3) Honora 
members; (4) Corporate members; (5) Sustaining members. 

\ctive members pay $5 per year and receive the JouRNAL and full association p 
vileges. Associate pay only $1. This membership was established for members 
state health organizations who did not desire the Journat. The corporate a: 
sustaining memberships bear minimum dues of $50 each and enable those who wish 
contribute to the support of the association to do so. 

The Executive Committee, of which the president, treasurer, and secretary are me! 
bers, conducts the executive work of the association. 

The revision of the constitution grants very broad powers to the Board of Director: 
including the election of the officers, the determining the time of meetings, and the adop 
tion of fundamental policies. The general membership of the association is, therefo: 
relieved of the tedium of discussing and settling business policies which require care! 
thought, some specialized knowledge, and time, which can be with difficulty spar 


from the scientific meetings. 
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xperience showed that whereas the election of the Advisory Council consumed much 
e and energy, that body did not function very well. Therefore, the Advisory Coun- 
as abolished and the election of officers placed in the hands of the Board of Direc 
which, being a continuous body, can choose more logically than an emergency 
lv elected for the purpose. 
lt was felt best to facilitate amendments to the constitution and by-laws. There- 
e, amendments to the constitution instead of having to wait more than a full vear 
now be made by the Board of Directors after a notice published thirty days or 
re before the annual meeting at which action is to be taken. The by-laws may be 
ised at any annual meeting after twenty-four hours’ notice 
With its new form of government the association will be able to function more 
oothly and efficiently than before. 
With this introduction the reader is referred to the constitution itself which is short 


leasy to read. A. W H. 


HONORS TO CAPTAIN GUNN 


Reports from Paris note that Dr. Livingston Farrand, director of the health educa- 

m campaign and anti-tuberculosis work in France, has been made an officer of the 
Legion of Honor, while Selskar M. Gunn of Boston, former secretary of the American 

‘ublic Health Association, and Alexander Miller have been made Knights of the 
egion of Honor. 

Professor Gunn was born in London, in May, 18838, and was graduated at Kensing- 

m Park College in 1900. At the completion of his studies he came to this country 

id entered Massachusetts Institute of Technology, from which he received the degree 

iS. B. in 1905. Since that time he has been a prominent figure in varied lines of 
health work. During 1905 and 1906 he was bacteriologist for the Boston Biochemical 
Laboratory, going thence to lowa as bacteriologist of the State Board of Health and 
ecturer in the University of the State of lowa. Next he was appointed health officer at 
Orange, N. J. Since 1911 he has been in Boston. He was assistant and afterwards as- 
sociate professor of bacteriology at the Massachusetts Institute of Technology, and in 
iddition during 1912-1914 held the same position at Simmons College. Meanwhile he 
vas secretary of the American Public Health Association and editor of the JourNAL, 

om which position he went to France in 1917. He was also, fora period, director of 
Public Health Education for the State Board of Health of Massachusetts.delivering 
any lectures throughout the state. He served in 1912 as assistant secretary-general 
f the Fifteenth International Exposition of Demography and Hygiene and incident- 
ily has been a member of many important health bodies and committees. 

His work in France has been in connection with the International Health Board, the 
Red Cross, and the French Government, in introducing American methods adapted to 
the psychology of the country, in the interests of anti-tuberculosis work and the les- 
sening of infant mortality. Those returning from France give him the title of captain 

nd accord to his work the highest praise. R. 


INCORPORATION OF THE AMERICAN PUBLIC HEALTH ASSOCIATION, 


One of the important matters of special business transacted at the meeting in Chi- 
ago was the formal acceptance by the association of incorporation under the laws of 
the Commonwealth of Massachusetts. This will place the American Public Health 
\ssociation on a footing quite different from that of the past since it is now legally en- 
titled to receive gifts or bequests. There will now be the opportunity for those who are 
nterested in the advancement of public health and of public health education to make 
heir interest active and effective through contributions to the important matters rel- 
itive to the health of the people that the Association is developing and will continue 
to develop as the need for them is made evident. 
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PROCEEDINGS OF THE FORTY-SIXTH ANNUAL MEETIN: 
OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 
AT CHICAGO, ILL., DECEMBER 8-12, 1918. 


CONSTITUTION AND By-Laws.” 


ARTICLE 1 
NAMI 


The name of this Association is The 


Health 


\meri- 


ean Publix (Association. 


ARTICLE 2. 
OBJECT. 
The object of this Association is to protect 


and promote public and personal health. 


ARTICLE 38. 
MEMBERSHIP. 

{ll persons and organizations in the United 
States of America, the Dominion of Canada, 
the Republic of Mexico, the Republic of Cuba, 
and other American nations, in sympathy with 
the object of the Association, are eligible to 
membership; provided, that honorary mem- 
bers may be elected without regard to place 


of residence. 


ARTICLE 4. 
OFFICERS. 

The officers of this Association are a presi- 
dent, three vice-presidents, a secretary, and a 
treasurer. The president, vice-presidents, and 
treasurer shall be elected by the Board of 
Directors, and shall serve from the close of the 
annual meeting at which they are elected until 
the close of the next annual meeting, and 
until their successors are elected and qualified. 
The secretary shall be elected by the Board of 
Directors, and shall serve for such term as it 
may specify. 

ARTICLE 5. 
ADMINISTRATION. 

Board of Directors. The affairs of this As- 
sociation shall be administered by a Board 
of Directors, consisting of the officers, all ex- 


presidents, one member designated annually 
by each section, fifteen directors elected by 
the American Public Health Association at 
the Annual Meetings, and directors elected by 


* As amended at this meeting 


the affiliated societies of the several states 
the United States, the several provinces 
Canada and the several states of Mexico 

Cuba, and other countries represented in + 
American Public Health 
number of the directors elected by the Aff 


Association | 


iated State Societies and by the Associat 
shall not exceed one hundred and fifty. 
shall be the duty of the Board of Directors a 
each Annual Meeting to fix the number 
directors and also to apportion among 
states and provinces on the basis of 


memberships of the respective  societi 
the directors to be elected by such societi« 
The directors shall be elected for a term 
three vears each. Five directors shall 
elected from those in 


Annual Meeting of the Association, each fo 


attendance at ea 


term of three vears. 


ARTICLE 6. 
MEETINGs. 
Meetings of the Association shall be h« 
at such times and places as may be directe 


under the by-laws. 


ARTICLE 7. 
SAVING CLAUSE. 

This constitution shall take effect 
diately upon its adoption by the Associatior 
but it shall not be construed to invalidate ar 
act of the Association, or of any officer « 
committee thereof, done in accordance wit! 


imine 


the preceding constitution prior to or pend 
ing organization under this constitution. A 
officers, including directors, serving at t! 
time this constitution is changed shall co: 
tinue in office until the expiration of the terms 
of office for which they have been elected. 


ARTICLE 8. 
AMENDMENTS. 


This constitution may be amended by 
two-thirds vote of the members of the Boar 


Proceedings 131 


Directors present and voting at an Annual 
eting: provided, that the call for such meet- 
shall have specified the particular amend- 
nt which is to be acted upon, and provided 
that no amendment shall be acted upon 
ess printed or written notice shall have 
n mailed or otherwise given to every mem- 
of the Board not less than thirty days 
fore the beginning of the Annual Meeting 


vhich it is to be acted upon. 


By-Laws. 
ARTICLE 1. 


MeMBERSHIP AND DUEs. 


section 1. Membership is of five kinds: 

|) Members; (2) Associate members; (3) 
Honorary members; (4) Corporate members; 

}) Sustaining members. 

\ membér is a person who has been elected 

» membership in accordance with the by-laws, 
vho is an active worker in the conservation of 
health, and who conforms to the constitution 
and by-laws of the Association. An associate 

ember is a person interested in the conserva- 
tion of health, who has been elected to associate 
membership in accordance with the by-laws, 
and who conforms to the constitution and by- 
aws of the Association. An honorary member 
s a person elected to membership of that class, 
by the Association for distinguished service to 
the objects for which the Association stands. 
\ corporate member is a firm or corporation not 
engaged primarily in the conservation and 
promotion of public health, which has been 
elected to membership of that class by the 
(ssociation in accordance with the by-laws. 
\ sustaining member is a person who has been 
elected to membership in that class according 
to the by-laws. 

Section 2. The dues of members are $5.00 a 
vear; of associate members, $1.00 a year; cor- 
porate members and sustaining members, not 
less than $50.00 a year. Honorary members 
pay no dues. Dues are payable in advance. 

Such part of each member’s dues as may be 
determined by the Executive Committee shall 
he considered as payment of his subscription 
to the American Journal of Public Health. 

The dues of associate members shall be 


collected through the local affiliated societies. 
Such associate members are not entitled to the 
American Journal of Public Health. The pub 
lications of the Association other than th 
American Journal of Public Health, to which 
the associate members are entitled, shall be 
determined from time to time by the Execu- 


tive Committee. 


ARTICLE 2 
Boarp oF Directors 

The planning of the work of the Association, 
the management of the Association and its 
properties, the election of officers and commit- 
tees, the apportionment of directors among the 
several affiliated societies, the establishment 
of rules setting forth conditions of membership 
in societies, the observance of which shall be 
necessary for affiliation, and all other matters 
relating to administration of the affairs of the 
\ssociation, shall be vested in the Board of 
Directors, except as herein otherwise expressly 
provided. 

The president of the Association shall be 
the presiding officer of the Board of Directors, 
and the secretary of the Association its secre- 
tary. The president, vice-presidents, secre- 
tarv, and treasurer shall be ex-officio members 
of the Board. Ten directors shall constitute 


a quorum. 


ARTICLE 38. 
EXeEcuTIVE COMMITTEE. 

There shall be an Executive Committee con- 
sisting of nine members, of whom six must be 
directors at the time of election. The presi- 
dent, secretary, and treasurer shall be ex- 
officio members. The six elective members 
shall be chosen for a term of three years each, 
but all terms shall be so arranged that two 
members shall be elected at each Annual 
Meeting. 

The executive work of the Association shal! 
be performed by the Executive Committee; 
provided, that in the interim between meet- 
ings of the committee, the president, secretary, 
and treasurer shall perform the executive 
work generally perteaining to their offices. 
Four members of the Executive Committee 


shall constitute a quorum. 
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ARTICLE 4 

MEETINGS 
There shal at least one stated annual 
Association, held at 
Board of Directors 
shall be deter 
Committee Other 
called 


it deems 


meeting a place 


to bye ixed the 
The 


mined by 


time of the meeting 
Executive 
meetings of the Association mat he 


by the times as 


Board at such 


prope 


ARTICLE 5 
(AMENDMENTS 
These by-laws may be amended by the 
of not less than two-thirds of all the membh 
of the Board of Directors present and vot 
at any session of the Annual Meeting, the 
for which session specifving the particular s 
tion to be acted upon shall have been ma 
not less than twenty-four hours prior t 


session at which action is to be taken 


RESOLUTIONS 


(meri 


in Public 


Association, Chicago, Thursda 


Health 


afternoon, December 12, 1918 


Resolved, That it seems desirable that a 
Section on Child Hygiene, School Hy- 
giene and Dental Hygiene be established 
that a 


interested in 


so soon as it appears sufficient 
such 
the 


their formal application 


number of members 


work make known to the directors 


same through 
for the same, in keeping with the By-Laws 

Resolved, That it will be to the interest 
of the public health and to officers of the 
American Public Health 
all health associations take advantage of 
the Minute” 
health problems presented to the public 


Association if 


“Pour method of having 
through meetings called in their several 
communities for such purposes 

Inasmuch as by the cessation of the 
war certain army cantonments, ammuni- 
tion villages and training camps will not 
be required for war activities or other 
government purposes, and as many of 
these would be adapted to public health 
purposes for the prevention and cure of 
certain diseases, notably tuberculosis 

Be it resolred, That a committee from 
the Association be appointed to wait upon 
the Government, the War Department 
and the United Public Health 


Service to urge the desirability of selling 


States 


or leasing such buildings to any state or 
municipal authority for health purposes 
on conditions approved by the Govern- 
ment, and if necessary that legislation be 


passed to bring about such a result. 


Wuereas, The War Department, wit 
the codperation of the United States Pub 
lic Health Service, at the army camps and 
in sanitary zones immediately surround 
ing them, in providing an adequate pur 
water supply, a complete system of sewers 
and drains, thoroughly demonstrated the 
value of these primary health measure: 
in protecting the health and increasing 
the efficiency of our military forces 

Therefore, be it Resolved, That the 
American Public Health Association ex 
press to the War Department and th: 
United States Public Health Service, its 
recognition of the splendid work accom 
plished jointly by them, and 

Be it further Resolved, That the 
Municipal 


atten 


tion of Federal, State and 
authorities, when considering the resump 
tion of public works, be called to the im 
portance of a pure and adequate water 
supply, a complete system of sewers and 
sewage disposal, and the removal of gar 
bage and dry wastes, as a primary public 
health measure in the prevention of dis 
ease, safeguarding human life and increas 
ing human efficiency of the civil popula- 
tion, with a consequent added prosperity, 
and that they take steps in those states 
and communities where they are coéper- 
ating with the health authorities to en- 
courage and, where necessary, assist in 


the construction of such works. 
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solred, That letters of thanks be 
smitted by the Secretary: 
lo the Health Commission of Chicago, 
| members of the Chicago Department 
Health, Police and other departments, 
their generous and untiring efforts to 
sure the success of this meeting of the 
erican Public Health Association, and 
r the constant courtesies of their officers. 
lo the Chicago Association of Com- 
erce for its generous financial aid in 
oviding for the success of the meeting 

d the entertainment of its members. 

lo the President and members of the 
Chicago Medical Society, and through 

em to the profession of the city, for 
heir interest in the work of the Associa- 
on and the courtesies extended to its 
embers. 

To Swift & Company for their generous 
entertainment extended to the members 
f the Association. 

And especially to the daily press for 
the many and varied courtesies extended 
to the association, but especially for the 
splendid reports of the various meetings 
for the benefit and education of the pub- 
and 

To Messrs. Carey, Orr and DeBeck of 
Herald-Examiner for 


Tribune and 


artoons. 


INFLUENZA 


dominant subject for 


NFLUENZA the 
consideration at the Chicago gathering as it 
On the first day 


was 


very properly should be 

f the meeting the Executive Committee named an 
Editorial Committee to prepare a working program 
th reference to the disease, the report of which is 

e Influenza Bulletin, published in Chicago within 
of the of the 
his has been the most helpful group of statements 
at The public 
ealth administrators of the country owe a debt of 


irty-eight hours close meeting. 


has thus far been published. 


ititude to this committee and to the group of 
nerous Chicago citizens who furnished the fund 
publication The 
fluenza Bulletin bears the date of Friday, Decem- 
er 13, the day following the close of the meeting.* 


hich made instant possible. 


*This Bulletin 


JOURNAI 


has been reprinted in t 


That the thanks for the association be 
given to the exhibitors of scientific and 
sanitary apparatus for the interest they 
have shown in the interests of the asso- 
ciation. 

Resolred, That in future section meet- 
Public Health 
there be included papers and reports from 
Departments of Health, officials, and 


others affiliated with that organization, 


ings on Administration 


dealing with the preparation of their bud- 
gets, the showing and procedure necessary 
that behalf, the attitude 


generally of the granting bodies 


thereafter in 


as to 
providing sufficient funds therefor, the 
ratio between these funds and the condi- 
tion of public health; the funds per capita 
provided within the jurisdiction of these 


departments and such other data and 


information pertaining to this subject as 
may be available. 
Resolved, That of 


education of state®county, and municipal 


an active program 


legislative and executive officials be 
inaugurated and carried out. 

Resolved, That this body recommend, 
and in every way use its influence to secure 
state legislation that will place a minimum 
of 50 cents per capita of population an- 
nually in the budget of the Health De- 


partment. 


DISCUSSIONS. 
Influenza and allied subjects constituted the main 
topics for discussion at four sessions, general and 
An of the work at 
sions follows, together with some of the 
the The 


will be 


sectional abstract these ses- 


shorter 


communications on subject regular 


Proceedings of the Association given in 


later issues of the Journal! 
LABORATORY 


TUESDAY MorRNING JOINT SESSION OF 


Pusiic ADMINISTRATION SEC- 


&TIONS 
The Laboratory joint session saw the presenta- 
those of Dr. 


The former 


tion of two very important papers 


W. H. Park and Dr. E. ¢ 


finds place in this issue of the JourRNAL, and an 


Rosenow 


abstract of the latter 
In the 


E. ©. Jordan of Chicago called attention 


Dr. 
to the age 


discussion of Doctor Park's paper, 
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group in this ep re than 60 per cent of 


the mortalit, ages between twenty 
cent in the outbreak of 
inter epidemic ears his fact,’ Doctor 


“indicates a radical difference in the causal 


and forty against 
said 
Jordan 
agent of this panden ‘ That being the 
case, where we find a lar picture in the true 
respiratory tract infectior 
that 
or varieties of streptoco« 
outbreaks Doctor Jord 
the fact that different 

different “My 


the whole situation, and it 


seems fair to suppose 
neither Pfeiffer's bacillus, the pheumococcus, 
ire responsible for these 
ommented further on 
ns of the country had 


bacterial find gs own feeling 


about is a surmise, is 


that we have in cases of pandemic influenza an 


unknow! 


reases the susceptibility of the 


infection with an or generally unrecog- 
nized virus which ine 
with the various 


that 


individual normally to infection 


pathogenic respiratory tract organisms, and 
superimposed on this initial infection we have a 
variety of secondary infections.’ 


Dr. J. W 


tions in his 


Nuzum of Chicago spoke of the condi- 

cits Between September 23 and 
October 29, more than 2,000 patients were admitted 
to the Cook County Hospital, with a fatality of 31 


per cent Influenza bacillus was recovered in 3.7 


per cent of the cultures pheumococci of various 
types were the predominating organisms throughout 
both from life 


The scarcity of bacterial flora in the nose and throat, 


the cultures and from autopsies 


beginning of the disease was 


that a 


particularly at the 
Nuzum 
been prepared from the various types of pneumo- 


half a 


noted vaccine had 


striking. Dr 
coccus and about million doses were dis- 
tributed to points in the Far West, but no report 
could be made as vet on the efficacy of this work. 
In closing his discussion the speaker referred to 
the frequency of empyema in these cases, the pre- 
dominating organism being the hemolytic strepto- 
coccus, a late invader, and questioned what should 
be the proper procedure in such cases 

Dr. William R. Stokes of Baltimore spoke of the 
streptococcus, pneumo- 


findings in his city, namely, 


coccus types 2 and 4 and the influenza bacillus in 
10 per cent of the cases both it autopsy and in the 
sputum 


Dr. Milton J 


the earl, 


Rosenau of Boston outlined some of 


experiences in the East where the first 


demonstrations tended towards implicating the 


bacillus of Pfeiffer, which was recovered in 83 per 


cent of the cases examined. This impression has 
now been seriously undermined by observations in 
other parts of the country and by subsequent work 
in Boston Dr. J. 


government sanatoria prove 


Cobb of Chicago noted that 
| to be no sanctuaries, 
patients dy ing just as promptly there as elsewhere. 


His observations lealt wit! Fort Stanton, N M 
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Doctor Park < losed the discussiot 


a dozen other speakers took part. 


In his paper entitled “Prop! \ lacti« Ino 


in Pneumonia and Influenza, Preliminary R 
f 


Dr. E. ¢ Rosenow waives the question 0 

identification of the causative organism in influe 
and goes at once to a discussion of the resul 
strains freshly iso 


ibout the propor 


tained from vaccines from 


from the sputa and lungs in 


in which they are found. Since in the progress 


the epidemic there has been evidenced a de 


change in the bacterial flora, new strains were ad 
to keep pace with the changes in so far as poss 


Doctor Rosenow notes the presence in sme 


and cultures of what appears be a distin 


streptococcus, Gram-positive and lanceolate 


curring singly at times, but more often 


chains. He 


that hemolytic streptococci were found next m 


long describes the organism, notes 
frequently, and outlines the minor réle of S 


woccus aureus and the influenza bacillus 


gives the formula used in the preparation of 
vaccine, the technique of manufacture and the 
age. He presents also in tabular form the incider 
of illness and mortality of a large group of perso 
The Doctor Rosen 


are that, “bv the use of a properly prepared vacci 


conclusions reached by) 
it is possible to afford a definite degree of protectio 
particularly for nervous individuals, including pre 
nant women, during an epidemic of influenza 

In discussing the paper Dr. George W. McCo 
of Washington spoke especially of the difficult 
getting satisfactory data. He adduced some « 
dence opposing the views of Dr. Rosenow and « 
cluded that reliance could not be placed on vaccines 


for protection He advised, however, not to take 


too pessimistic an attitude and cited the difficult 
before typhoid inoculation became successful 

Dr. Timothy Leary of Boston spoke of the autog 
enous vaccine developed at his laboratory. Al- 
though reports have been received that are dis 
tinctly favorable and data are gradually accumu 
lating, they are not as yet in sufficient quantity 
warrant final conclusions 

Dr. F. O. Tonney of Chicago spoke of the vac 
as used in his city, but noted that the general return 
from physicians are unsatisfactory for eviden 
because they can be compared only with gener 
case rates and mortality rates at large in the « 
wort! 


He offered “for whatever they may be 


some favorable figures, but said that they we 


incomplete 

Dr. J. J. Moore of Chicago varied the discuss 
by asking what might be known of prophylact 
streptococeic grou} 


immunization against the 


Dr. W. O. Sherman of Pittsburgh, spoke of t! 
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benefit of prophylaxis, and stated that 


the benefit of the doubt and the possibility 
hopeful mental attitude that would result, 


id vaccinated 150,000 to 200,000. employees in 
on plants, mines, steel establishments, to- 
r with members of their families He agreed 
Doctor Rosenau that it is still too early to 
re the internal situation but stated some 
rable results agreeing with other speakers on 
fliculty of the problem 
\dmiral E. R. Stitt of Washington spoke briefly 
he incidence at Paris Island and Quantico and 
relationships, while Col. V. C. Vaughan gave 
il attention to the pneumonia phase of the 
em in what proved to be almost a paper by 


The JocurNAt hopes to print this in a later 


lr. Woods Hutchinson of New York City, 

iking as an “innocent bystander and not a 

ntific expert,” expressed the opinion that Doctor 

was “far too modest” in his claims for his 

good. He noted a fact with reference to re- 

s from institutions in Massachusetts, that these 

ple were largely deficients and it is not fair to 

them in comparisons. 

Dr. B. Franklin Royer of Harrisburg, Pa., spoke 

the necessity of accurate statistics and controls 

other speakers touched on different points of 
very complicated matter 

In closing the discussion, Doctor Rosenow pointed 

it deficiencies in the bacteriological study of the 

sputum and emphasized the fact of the necessity 

wr action, even with the data not fully determined 

nstead of “watchful waiting’ under such circum- 

tances as the existing epidemic. He valled atten- 

yn to the changing phases of the disease and asked 

for co}peration of every one towards the study of 


e cause of the disease 
Tuespay Eventnc GENERAL SESSION. 


lhe general session of Tuesday evening, December 

10, had for its topic, “ Organization of Forces against 
Influenza.”’ There were two regular papers, that of 
Dr. M. Nicoll, Jr., of Albany, N. Y., who spoke in 
lace of Dr. Hermann M. Biggs, and the joint one of 
Col. Charles Lynch and Lieut.-Col. James G. Cum- 
ming, of Newport News, Va., on “The Rédle of the 
Hand in the Distribution of Influenza,” both of 
vhich are presented in this issue of the JourNAL 
Doctor Nicoll’s paper was an epitome of what is 
known about the disease. Dr. W. C. Woodward of 
Boston noted seven measures of protection adopted 
his city: reporting, use of masks, vaccines, 
spitalization, restaurant regulations, restriction of 
rowding, and education of the people. Dr. W. O 
erman of Pittsburgh spoke of the work at the 
Lord of Guy's Hospital, London, where 1,000 New 


Zealand soldiers were inoculated in an effort to im- 
munize them against infections of the upper respira- 
tory trac \ mixed vaccine similar to that of 
Rosenow was emploved The results were that 
among vaccinated troops 2 per 1,000 developed in- 
fluenza, while among unvaccinated controls the rate 
was 28. He thinks there is sufficient evidence to 
believe that there is virtue in vaccines in reducing the 
severity of the disease 

Dr. John Dill Robertson of Chicago outlined the 
policy of his city as including the closing of many 
places of amusement so as to give the people more 
sleep He believes in sleep as “‘the greatest regen- 
erating agent known to mankind The better 
class of theaters were not closed because the ventila- 
tion was good and such places were used for centers 
for public education regarding the disease. Dr 
H. O. Jones of Chicago followed Doctor Robertson, 
his topic being the policy in Chicago of keeping open 
the schools. His discussion finds place in the Jan- 
uarv issue of the JourNAI 

Dr. Royal 5S. Copeland of New York City spoke 
of the care with which children in the public schools 
were watched and how those with any symptoms of 
the influenza were separated from the others till they 
could be examined bs the nurse or doctor and if in- 
fected, they were sent home with follow-up by the 
health department. This measure is believed to 
have been effective in preventing the spread of the 
disease Motion picture shows were closed but the 
first-class theaters were kept open and used for 
centers for the health education of the people 

Dr. A. J. MecLaughlin’s paper on the “ Organiza- 
tion of Federal, State and Local Health Forces” 
followed; it is presented in this issue of the Journal 
In the discussion Dr. Louis I. Harris argued that the 
300,000 deaths from influenza showed the need for 
just such reorganization as was emphasized by 
Doctor McLaughlin, while Dr. A. Augustus O'Neill 
of Chicago corroborated the opinions of Doctor 
Jones as to the importance of keeping open the 
schools 

“The Work of the Illinois Influenza Commission 
for which see the January issue of the JouRNAL, was 
presented as the last paper of the session by Dr. C 
St. Clair Drake of Springfield, Ill, in the discussion 
of which Dr. Owen J. Mink of the Great Lakes 
Training Station, Hll., outlined the cidence and 
mortality of influenza in the military camps. These 
followed typical curves There was an expl 
onset for about five days and in two weeks the epi 
demic had had its run Experience with the mask 
was not encouraging I'wo types of the disease 
developed at the Station, one the regular winter 
form and the o her a severe ype accompame | with 
pneumonia. Dr. J. O. Cobb urged the American 


Publix lk il h Association to ’ influence to- 
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wards larger appropriations, so that more vigorous 
measures could be adopted for the prevention of the 


spread of the influenza 


Wepnespay Eventnc GENERAL SESSION WITH 


Cricaco MepicaL Sociery 


At the joint meeting with the ¢ hicago Medical 


Society on Wednesday evening, December 11, at its 
25 East Washington Street, the various treat 


Lieut. Frank W. Hart- 


spoke formally with reference 


home 
ments received attention 
man, M.C., U.S. N 
to treatment of influenzal patients with plasma of 
rhe text of this article ap- 
Medical 


It outlines the condition 


convalescent patient 


pears in the Journal of the American 
Association for January 4 
in Washington where the U.S. Navy has treated 
not only the officers and their families and the en- 


I p to 


December 8, 525 cases of influenza were treated at 


listed personnel, but also « 1V ilian employees 


the Naval Hospital, 27.5 per cent coming in with 
pneumonia or developing it within the hospital. 
Two factors are believed to have aided materially in 
keeping the mortality low during the first few days, 
digitalis and venesection Isotonic glucose and 
sodium bicarbonate intravenously used and massive 
doses of camphorated oil were each given in a series 


Pfeiffer's 


bacillus was grown repeatedly from sputum, lung 


of cases without beneficial results 
puncture and autopsy material, but never from the 
blood 

At the height of the epidemi 


came from the Chelsea Hospital at Boston (1 


stream. 

the suggestion 
S. N. 
with reference to the value of serum from convales- 
cent patients.* Doctor Hartman outlined current 
methods of administration, described the reactions, 
noting that with three quarters of the patients there 
was a response of some kind within a couple of hours, 
varied in its nature, consequent to which was a 
slower pulse, freer and easier respiration and a 
reduced, if not a normal, temperature. Pneumonias 
which developed and were treated within forty-eight 
The 


conclusions include a belief in the beneficial effects 


hours, showed clear-cut and striking results 


of the administration of the plasma, the need and 
advantages of care in the treatment, the necessity for 
diagnosing pneumonia at a very early stage and the 
reduction of the mortality from 25.2 per cent to 6.5 
per cent. 

In the discussion following Doctor Hartman's 
paper Doctor Pietrowicz of Chicago spoke with 
reference to the value of the outdoor treatment of 
pneumonia and influenza, and expressed the opin- 
ion that there is a new era coming in the treatment 
Goldsmith of 


of respiratory diseases. Dr. A. A 


* Maguire and Redden, Jour. A. M 19, 1918 


A.J. P. H., Oct. 1918, p. 741 
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the same city felt that in the different treatm 

disease, for which physicians have varied met 
there is much the same result. He personal 
lieves in fresh air, quiet and sleep. Some casé 


doomed from the start, and no treatment 
possibly serum, can be of any value 

Dr. H. N 
that 


and influenza is of great value, just as similar 


Bundesen of Chicago express¢ 
opinion the serum treatment of pnew 


cedures have been of value in scarlet fever 


diphtheria. He spoke briefly on the technique 
advocated large doses, 200 cc., of convalescent ser 
given slowly during half to three quarters of 
hour. If there was not a quick drop in the temp« 
ture, another 200 cc. could be injected. 

Dr. B. S. Maloy of Chicago reported that he 
treated 225 cases of pneumonia in the recent 
demic and had lost no case. His assumption 
in general that there would be pneumonia com) 
cations and he did not wait for the development 
the symptoms before acting. On the first visit 
gave tincture of aconite and tincture of veratr 
viride together. This should be continued in half 
teaspoonful doses every half-hour until six to t 
doses have been administered. At the same tir 
give the patient 2 or 2} grains of calomel in on 
fourth grain doses, crushing the tablets and mixir 
with water, and, six or eight hours after the 
tablet has been given, administer one or two heaping 
salts. His 
suggested that this treatment had aborted pneu 
monia in many instances. Other details of treat 
Dr. John Dill Robertson of Chicag: 


He characterized it 


tablespoonfuls of epsom experier 


ment followed 
endorsed such treatment 
of the older-fashion, which is employed by many 
physicians in the present epidemic 

Doctor Maloy’s technique was further endorsed 
by Dr 
called attention to the desirability of making the 


Lieut. L. R. Melnikoff of the 


Great Lakes Station questioned some of the r 


James S. Boyers of Decatur, Ind., wh 


stomach alkaline 


markable results achieved outside Army and Nav) 
camps and believed that they were really not com 
plicated with pneumonia or were straight colds 
He found that the pneumonia cases fared better in 
hospital units than in tents. Of 3,000 cases at the 
base hospital, 20 to 30 per cent developed pneumo 
nia and of these about 20 per cent resulted fatally 

In conclusion, Dr. A. C. Tonney of Chicago re- 
ported on a modification of the vaccine treatment 
as a preventive measure which had been checked 
by laboratory tests. The method pursued was t 
furnish an excess of nucleinic acid in the regior 
The 


must be thoroughly massaged after hypodermics 


where the vaccine was introduced tissues 


are given 
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rsDAY MorNING SpectaL INFLUENZA Con- 


FERENCE 
\t the Influenza conference of Thursday morn- 
December 12, Dr. H. W. Hill, of St. Paul, Minn., 
s chairman, and Dr. William A. Evans, of Chi- 
, stated that the committees which had been 
pointed would present reports and have them 
ely and informally discussed 
Dr. William C. Woodward of Boston presented 
e report of the Committee on Administration for 
Relief during the Influenza Epidemic, stating at 
e outset that the committee was charged with 
e formulation of certain principles for the 
of health 
Some of these, he said, would be applicable to relief 
Doctor Wood- 


ward then read the report of the committee which, 


iidance and administrative officers. 


easures with any other epidemic. 


with reports of other committees, has already been 
presented in the January issue of the JouRNAL. 

Mr. Frederick L. Hoffman of Newark, N. J., pre- 
sented the report of his committee on History and 
Statistics of the Epidemic. 

Dr. J. W. Inches of Detroit discussed the wearing 
f masks by the laity on the streets, and closing. 
Detroit was closed for sixteen days and then opened 
igain. He compared Detroit with Buffalo, both 
lake cities, with much the same conditions. His 
experience after closing seemed to be that when 
everything was wide open the number of cases wasless. 

Dr. W. L. Holt of Beloit, Wis., protested against 
the wholesale condemnation of the gauze mask. 
He considered that if used in the proper way, it 
The 


mask should be made of six or eight layers of gauze 


would be a protection, especially in families. 


and would prevent droplet infection; scientific ex- 
periments had shown that the pneumococcus does 
not go through six or eight layers of gauze 

Dr. James A. Hayne, Columbia, S. C., believed 
that the closing of theaters, shows, schools and 
churches lessened the death-rate. If people assem- 
bled in large crowds, there would certainly be a 
greater conveyance of droplet infection than if they 
did not. He showed the need of local option in this 
particular, and said it was no easy proposition to 
formulate rules and regulations for the different 
rural communities. He expressed himself as ap- 
proving of closing in times of epidemic. 

Dr. Roy K. Flanagan of Richmond, Va., noted 
Rich- 


mond compared favorably with other cities in re- 


that in Richmond the schools were closed. 
gard to death-rate. In fact, it was lower than in 
most cities on the Atlantic seaboard. 

Dr. E. B. Oliver of Fort William, Ont., stated 
that he had favored the keeping open of public 
places, but the authorities thought otherwise and 
kept them closed. Then the public crowded into 
the five-and-ten-cent and other stores, which re- 


sulted in a large increase in number 
problems must be settled by eacl 
itself 

Dr. Charles \ 


favor of the mask because its value hac 


Craster of Newark, N 


in many instances. It was advisable t 


from crowding together. Droplet inf 
keeping people apart is tar as 


He advocated rational closing measures 


be minimized by 
possible 
Dr. J. O. Cobb of the I 


Chic ago, supported the position of Doctor 


S. Public Health Service, 
Hayne 
with reference to sparsely settled communities, but 
cities like New York, Detroit and St. 
Louis must have other methods of dealing with the 
looked at purely 
from what one can do and not what might be ideal. 


He believed that the spread of influenza can be con- 


Chicago, 


The problem must be 


public 


trolled by a properly made mask, properly worn. 

He believed the schools should be kept 

large municipalities, and business go on as usual 
Doctor Thomas E. Maloney of Fall River, Mass., 


gave a humorous turn to the meeting and suggested 


open il all 


for a solution of the whole problem a divers suit 
and a pair of handcuffs 
Dr. Elias Pratt of Torrington, Conn 


whether the disease was transmitted by 


questioned 
crowding. 
“Does crowding help to transmit the disease?” he 
queried. “On the decision of this point must rest 
the action that health officers should properly take.”’ 
He spoke in favor of vaccines, through his experi- 
ence in local factories 

Dr. W. E. Moore of Sioux Falls, 5. D., stated that 
When the 


closed up everything for 


his town had a population of 30,000 
epidemic started they 
Then they opened up wide and had 
masks for 


seven weeks 


an explosion. He advised the use of 
nurses and others brought into immediate contact 
with those suffering from influenza 

Dr. E. H. Willard of St Joseph, Mo., 


they had been closing picture shows and other places 


noted that 


with a view to preventing spread of the disease and 
yet the disease kept on spreading. He hoped the 
Association would adopt a definite program for lim- 
iting the spread of the disease and for treating it 

Doctor Stokes of Baltimore spoke in favor of the 
mask, which he said should be made of three or four 
layers of butter-cloth 

Doctor William H. Park of New York City pre- 
sented the report of the Committee on the Use of 
Biological Products. 

Dr. J. L. Folkston of South Dakota spoke of his 


experiences in a town of 7,000 inhabitants, where 


he used the Rosenow vaccine from the Mayo Foun- 
dation, and had lost only one patient 

Dr. William W. McDonald of Jacksonville, Fla., 
said that figured 


out that about one third of the population of Jack- 


at first the cases were mild. He 
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isceptible to influenza He had 


sonville 
000 cases but considered this 


In ( Ti tober the 


definite record of 17 
only one half « rue number 
of influenza. Eve 


week and 
The popu- 


lost 450 from tl itor 
d of the first 

epidemu was over 
Jacksonville is approximately 120,000 

H. Delamater of St Mo 


nfluenza in his city 


Joseph noted that 


the appearance of 


was on sep 
issumed that it was caused by con- 
ces with the ous out- 


With 


+ 


pre\ 
break ases from the start 


reference to the he said one could not expet 
the members of a family to wear one for six weeks 
without washing 


Ma H (lark ot 


not dehnitel 


Rock Island Arsenal said 
known whether the dis- 
fase is air-borne 


Its course in the Army 
camps Wa rapid increase the first week, a boom 
during the second week, and 


then that it was prac 


it declined so rapidly 
He believed the 
that it is a contact disease. He 
At Rock 
ised the people to go to bed and the 
at once had very light attacks 


wild- 


tically over 
evidence to show 
doubts the 


Island the addy 


ofthe act of losing the hools. 


people who d d so 
He belt 


fire losing dow! 


ved in ; ding crowds, but not in 


News spoke in 


mask and said that it acted as a barrier 


Colonel Cumming of 
favor of the 


between the 


Newport 


hand and mouth, rather than between 
He differentiated be- 


tween crowds and said that crowds for the purpose 


the mouth and outside air 


of commercial exchange or theater parties did not 
show a marked incidence, but when people gathered 
together in large crowds for the purpose of eating 
there was an « xplosin e outbreak 

Dr. Frederick Montizambert of Montreal, Can., 
upheld the 


in direct contact with the sick 


mask for nurses and others who come 
The dry mask will 
stop droplet infection, but when moist from the 
mouth, the droplets will dry and be sucked into the 


Masks 
He spoke especially 


mouth so that protection is not afforded 
should be frequently changed 
of the possibility of infection through the conjunc- 
tiva, and said that it might be important to protect 
them 

Dr. A. W. 


self us 


arnes of Dallas, Tex., expressed him- 


opposed to the closing of public schools, 
stated that child life is 


susceptible to influenza, but the 


churches nd so on. He 
not the 


Thost 


those working in department stores, and 


age of 
He argued that if the schools and 
then all 


buildings 


churches were closed, five-and-ten-cent 
stores and all business activities should be closed. 
Restaurants were a cause of contagion, and on the 
principle of closing these should be closed also. 


Dr. Milbank Jol spoke of 


nson, Los Angeles, ( al > 
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handshaking and suggested that Americans « 
profit by the custom of the Chinese, who shake t} 
own hands as a greeting and not those of others 

OTHER 


INFLUENZA PAPERS. 


\ number of papers were presented at differ 
times before different sections which had refere: 
to the influenza, and abstracts of some of these 
order that this material 


here placed in may 


brought together 


Types or OrGanisms Founp IN THE INFLUEN 


Eprpemic IN BALTIMORE 


Mary Suepwick Bartey, M. D. 
Health Departme nt, Baltimore. 


In the study of 47 cases of influenza by Doct 
Simon, Maldeis and myself, the following orga 
isms were cultivated from the sputum: A nor 
hemolytic streptococcus was found in 11 cases, 
hemolytic streptococcus in 6 cases, the Staphylo 
cus aureus in 9 cases, the pneumoceccus type I\ 

6 cases, the pneumococcus type II in 9 cases, th 
penumococcus subtype II in 2 cases, the pn 

mococcus type not determined in 10 cases and 

fluenza-like bacilli in 6 cases. These influenza-lik 
bacilli were not carried any further than the pur 
colonies on blood agar plates but resembled the 
when colonies 


influenza bacillus morphologically 


were picked from such plates. At times two or 
more different types of organisms were found in the 
same sputum 

The smears of the 28 cases which I examined gave 
the following results 

Streptococci were found in 24 sputums, staphy 
lococci in 1, pneumococci in 15, and 8 showed the 
presence of fine, Gram-negative, influenza-like 
bacilli 


pneumococci alone in 4 cases 


Streptococci were observed alone in 6 and 
Streptococci mixed 
with pneumococci and Gram-negative bacilli were 
found in 6, mixed with pneumococci in 9,with staphy- 


locoeci in 1, and with Gram-negative bacilli in 2 cases 


THE SPREAD OF INFLUENZA 


M.D 


Chicago 


Hore.Ls IN 


Errie L 


AGENCY OF 


In listening to the papers and discussions relative 
to the survey and means of control of influenza in a 


community, I am impressed by the persistent ab 


sence of any mention of hotels as important 
Churches, theaters and schools, and the occasional! 
gathering places of people are mentioned and meas 
ures of control adopted. Hospitals which, because 
of their normal condition of sanitation and training 
of their personnel are the least liable to spread con- 
tagion, are still further so affected by the extreme 


rules of quarantine that the work of the surgeon and 


physician is seriously interfered with 


== 
— 
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et, what I believe is a most potent factor in the 
ribution of infection in this present epidemic is 
els. I Jive in one, and I personally know that on 
h floor for the past few weeks several rooms 
e one or more guests ill with influenza, and 
special precautions have been taken by the man- 
ement to protect other guests or the employees. 
One or two a day have been removed to hospitals 
ing a late stage of the disease and some days one 
r two a day have died. One day last week by 8 
m. all rooms were taken and waiting transients 
were checking their baggage awaiting their turn for 
room. The first room to be had was made vacant 
y the removal of a patient 
The maids have been ill of influenza in groups of 
hree or four, lessening the required number for 
normal] times 
The rooms are dry-cleaned by sweeping, dusting, 
te., carrying the dust rags from one room to an- 
ther, except once or twice a week, when floors, base- 
boards, etc., are washed and pneumatic cleaners used. 
The traveling public is careless in habits and 
untidy. A disease carrier, often ill, is changed from 
me hote] to another or from one room to another 
without restraint. Frequently, on account of ex- 
pense, a phy sician is not called or one from outside 
s sent for, who will not inform the management or 
be interested in anything in the house 


Let me suggest that a definite plan be evolved to 


cover conditions of hotels, rooming houses, board- 
ing houses and other places where residents are 
transient, and that this plan should compel report- 
ing and registration of casual illness occurring in 


its premuses 


Ist To the main office of the institution or hote 
and by it to the Health Department 
2X That suitable sign be placed on the door of 


room or apartment occupied to indicate illness. 

3d. That a physician representing (he manage- 
ment ascertain the nature of illness, and such other 
facts as will protect residents and employees and 
render proper care to the patient 

4th. That instructions be formulated, printed 
and posted in rooms, compelling necessary cleanli- 
ness in habits of guests and occupants of rooms 

5th. That employees who work in these hotels 
or institutions be reasonably instructed and pro- 
tected by the management and be examined by a 
physician when ill, and not allowed to resume work 
until again examined 

6th. That disinfection be compulsory as a pre- 
caution when a contagious or infectious case has 
been known to exist in a room or apartment of a 
resident or guest before another occupant 1s per- 
mitted to register 

7th That this matter be taken up with the 
Hotel Association at an early date and codperation 


requested 


RESOLUTIONS ON THE STATISTICAL STUDY OF THE 
INFLUENZA EPIDEMIC OF 1918.* 


InrropuctorY ReMARKs. 

We have just passed the first phase of 
an epidemic of influenza-like disease. 
This epidemic calls for the application of 
the most effective methods of research in 
medicine, and especially in preventive 
medicine. The special committee on the 
statistical study of this epidemic, ap- 
pointed November 20, 1918, to prepare a 
preliminary report to this Section, wishes 
to present a résumé of its examination of 
the prevailing statistical situation as 
follows: 

There are two methods of research in- 
quiry available to the American public 
health movement in the study of this 
epidemic: (a) the intensive method of 
observation of single cases of the disease 


* Being Resolutions and Discussion before the Section 
with Notes of Subsequent Committee Work 


and the collection of fact and opinion 
arising out of such observations; (b) the 
extensive method of inquiry, or the statis- 
tical method, based upon the observation 
of large numbers of cases and upon the 
application of the criteria and modes of 
study peculiar to the statistical method. 
The laboratory and public health admin- 
istration sections of this Association may 
be expected to provide opinions on the 
best modes of research through intensive 
inquiry, in association with members of 
of the medical profession engaged in the 
practical case management of the disease. 
The application of statistics and its meth- 
ods to the study of the epidemic is, how- 
ever, almost entirely within the province 


of the Vital Statistics Section. This Sec- 


1 Vital Statistics, December 11, 1918, at Chicago, Ill., together 


| 

| 

| 
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tion could contribute to the study of the | we shall set in the study of the data of | 
epidemic through the extensive or statis- influenza epidemic will no doubt be 
tical method perhaps by following out the point of departure for studies of oth: 
program suggested below data in the medical sciences. 

Carefully consider the possible It will not be possible for any sing 
sources of data and draw up a member of our Section to say just hy 
schedule of registration and tabular — this desirable end shall be achieved 
requirements. This would involve would suggest, therefore, that this Se 
consultation with practical registrars tion appoint a committee and, by cor 
in the several states and cities and in — tinuing the special emergency committe: 
the Federal government, assigning to consider ways and means of presenting 
work of various kinds to each of these the extensive facts of the epidemic and 
groups in order to avoid duplication. embodying in the work of the committe: 
It would also involve coéperation — the following principles: 
with the Army, Navy, Public Health That the Committee shall be con 
Service and laboratory groups in posed of representatives of — the 
order to consider what vital data United States Bureau of the Census 
there are available other than mor- of the United States Army and Navy, 
tality statistics, which, reduced to of the United States Public Health 
uniform tabular form, could be used Service, of representatives of the 
in determining the broader aspects state and municipal health boards, 
of the epidemic in the United States. laboratory and clinical societies and 

Pathometric study of the epidemic in of the various statistical, sociological, 
order to determine its law in the actuarial and economic associations. 
several states and cities,—especially The advisory work of the Committee 
the law which would best describe shall be to outline first, the various 
its course through these populations sources of data, the minimum stand- 
with respect to the first, second, and ards of tabular and registration prac- 
third phases; the higher analytic tice to be observed by the several! 
study of the characteristics of these organizations providing data, with a 


curves in order to determine the true 
“excess mortality,’ etc. By means of 
such higher analytic study, numer- 
ous contributions to medical knowl- 
edge with respect to this epidemic 
may be developed. It should be 
possible to relate study of the epi- 
demic to other contributions in 


view to preventing any overlapping, 
and second, to bring in recommenda- 
tions for the pathometric study of the 
data and publication of these results 
The preliminary report of the specia! 
committee, emergently appointed to 
bring this subject to your attention, 
should be considered in furthering 


epidemiology by students who have the above ends, and the Committee 
made use of mathematical methods continued so far as possible in accord- 
in the study of the disease. ance with the suggestions as to rep- 
This, briefly, is a statement of the resentation advanced in this report. 
important work which lies before us with Respectfully submitted, 
respect to the broader facts of this epi- Epwin W. Kopr, 
Chairman of the Special Emergency Com- 
mittee on Statistical Study of the Influ- 
enza Epidemic, meeting at the University 
cially vital statistics, and its methods can of Pennsylvania, Philadelphia, Pa., 
do for preventive medicine. The example November 29-30. 1918. 


demic. The epidemic has given us an 
opportunity to show what statistics, espe- 


Proceedings 


RESOLUTIONS 
\DOPTED BY THE SECTION ON VITAL 

sratistics, DeceMBER 11, 1918. 
your special committee on the statis- 
study of the epidemic begs leave to 

er the following resolutions: 

Whereas: The conclusions of pre- 

tive medicine are based both upon the 

ensive study of cases of health and 
sease, and upon the extensive survey 
health and disease in masses of the 
pulation, and 

Wuereas: The function of vital statis- 

s is to provide this latter extensive sur- 

of the recent epidemic of “Influenza” 
ong the masses of the American popu- 
tion, especially with a view to the dis- 
ery of truths in preventive medicine, 

t now known, but applicable to the 

evelopment of positive knowledge of this 

sease in its broadest aspects, therefore 
it 

Resolved: That the Section on Vital 
Statistics continue the special committee 

statistical study of the epidemic and 

give it the power to appoint to mem- 
ership of this committee proper repre- 
entation of the following groups inter- 
sted in the discovery of the essential 
pidemiological truths of the disease: 

Representatives of the Public Health 
Service of the United States. 

Representatives of the Medical Depart- 

ent of the United States Army and 
Navy. 

Representatives of the United States 
Bureau of the Census, especially the divi- 
sions of Vital Statistics, Population and 
Geography. 

Representatives of the State and Mu- 
nicipal Commissions and _ Boards of 
Health now studying the epidemic. 

Representatives of actuarial, statistical, 
economic and sociologic societies. 

Representatives of infant mortality, 
bstetrical and other special societies in 


nedicine. 


ABSTRACT 


OMMITTI 


In iccordance 
the Section on 
coOperation 
and Sta istics « 
general referer 
influenza* the 
of the influe 
Practice of the Federal 
Davis. M > Chief Stat 
Statistics, Bureau of the ¢ 
( Lappin Recor ler 
Sub-committee B: Registration and 
Practice of the State Departments and 
sions. Otto R. Eichel, M. D., Director, Division 
Vital Statistics. New York State Departmet 
Health Iban Chairmar Edwin W 
Recorder 
Sub-comn 
Practice Municipal 
Private Public He Agencie 
M.D Superinte ndent of Health, 
Chairman 
Sub-comm trs mathematic: 
analysis and i ol of Epidemic 
Charles ( Care 
Chairman; Arne Fisher 
Sub-committee A met 
December 23, 1918, and : 


lutions relative to its funct 


FUNCTIONS OMMITTE! 


1. Resolred, that the function of the Spe 
mittee, of the Section on | 
American Public Health Association 
tical Study of the Influenza Epidemi 
advisory one and _ that 
study of mortality statis 
Army and Navy statistics, and 


hospitals and private organizatior 


by the offi al bodies re present 


STATISTICS OF POPULATION 


Res that the ¢ ommuttee shall only 


estimates of population officially 
Bureau of the Census in studying 
other statistics of the influenza epidemi 
The Committee made proper provision, for use 
of estimates 
3. Resolred. that the sense of this Conference is 


that interstate comparisons of data are desirable 


and they should be presente | accor ling to the judg- 


* ‘Influenza Bu 
December 


Discuss 
\ STATIS 5 . 
rie 
es 
of 
issued 
2, 
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ment of the ¢ hief Statist an for Vital Statistics, 


Bureau of the Census 
4. Resolved, 
can he done. is to get accuri 


cannot be done to use random sampling and that in 


that the desirable thing to do, if it 


ite censuses, and if this 
the latter instance Major Da enport he delegated 
best method of random sampling, and 


to choose the 


5. Resolred, further, that the Census Bureau be 


secure from the data in 


eral of the Army) and 


requested to endeavor to 
the office Adjutant-Ger 
Bureau of Navigation of the Navy, the dis- 
tribution of the ages in the Army Navy, by 


months, for the pe riod from July 1. 1917, to Decem- 


im the 
in the 
and 
vent that such data cannot 


ber 31, 1918, but in the « 


be obtained the method of random sampling be 
adopted 
er causes of death are 


that where 


shown of registrations of influenza (International 
Title 10 
Titles 91 and 92) as primary causes, the Manual of 
International List of Causes of Death the 
Index of Joint Causes of Death shall be employed 


and pneumonia, all forms (International 


and 


in making such classifications 


In the discussions of the effects of the epiden ic on 


INFANT 


infant mortality, the following resolution was intro- 
duced and adopted 
7. Resolved. that the Con 


ency of studying infant mortality during the epi- 


mittee realizes the urg- 


demic period, in order to ascertain what part of this 
mortality was probably due to (a) neglect contin- 
gent upon the morbific influences arising out of the 


epidemic and (b) influenzal illness of the mother 


8. Resolred, that inquiry be made by lying-in 


hospitals, visiting nurse associations and maternity 
centers to determine the morbidity and mortality 
among pregnant women, and produc ts of pregnancy 
during the period September to December, 1918 


Norms or Morvatity 


that for states and cities where data 
infant, and (b) adult 


age groups for influenza and pneu- 


9. Resolved, 
are available a norm of a 
mortality by 


monia combined, 


and for all causes of death com- 
} 


bined, be constructed for the months of the epi- 
demic (September, October, and November, 1918), 
and at least that these norms be based, if possible, 
upon the experience of the five preceding years 

At the the 


taken up, following 


afternoon discussions were 


and the 


session 
again resolutions 
adopted 

10. Resolved, 


uniformity, official morbidity reports do not offer a 


that, in view of the known lack of 


reliable basis for comparisons of case-incidence in 
different areas, but no doubt they furnish an index 
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a) of relative chronology and im some instanex 
of morbidit 


and naval populations which are 


sex and age distribution, and (b 
military 
directly under control 

11. Resol-ed, that unless there is satisfactory 
that all 


properly controlled, it is unwise to draw any 


dence laboratory conditions have 


clusions from apparent variations in bacterial f 
at various stages in the epidemic or in differ 
localities 

12. Resolved, 


representative cantonments or other military est 


that it is desirable, for a number 


lishments to supply information as to sickness, 
five-year age periods, by date of onset, by durati 
of illness in days, by principal complications, 
cluding such sequele as tuberculosis, and fatal 
or lethal rates per 100 completed cases 

13. Resolved, that it is desirable to secure inform 
tion from the several states and cities on specif 
measures employed to control the epidemic, and tl 
dates such measures were instituted and terminate 

The Committee came to the conclusion that 
was too early to consider mathematical analysis 

14. Resolve 


attention to the possibility of studying army data 


d, that the Committee wishes to dire 
relative to influenza according to types of housing 

15. Resolred, that it is desirable that the Federal 
Government bureaus (Army, Navy, United States 
Public Health and the 


Census) undertaking 


Service, Bureau of the 


investigations in connectio 
with the influenza epidemic, prepare a general state 
ment of their program 

Sub-committee B met on January 8, 1919, in New 
York City, and adopted resolutions regarding the 
and other strict! 


sper ial so iologic al. 


local aspec ts of the epidemic statisties 


endorsed Resolution No. 2 
favored the 


statistics of mortality among men in military estab 


The 


Sub-committee A 


Committee 
and isolation of 


lishments from the civilian population in State 
reports, and the classification of the statistics of 
death to be in harmony with Resolution No. 6 of 
The further ap 


proved of the preparation in certain states and 


Sub-committee A Committee 
cities of statistical cards according to authorized 
standards for the determination of norms of infant 
and adult mortality, according to causes of death 
by weeks during the autumn and winter. Further, 
it suggested the differentiation in tables of the two 
types of influenza. 

Codrdination of the work of the several Sub-com 
mittees will be carried on through the General 
Chairman of the Committee on Statistical Study of 
the Epidemic, Mr. Edwin W. Kopf, 1 Madison 
Avenue, New York City. 


ASSOCIATION NEWS 


HELP WANTED. ence Salary, #2,600 to 83,000 App 
In order to relieve the shortage of sanitarians, before February 17 to Civil Service ¢ 
ip-wanted announcements will be carried in Albany, N. ¥ 
s column until further notice. Copy goes to Laboratory assistant and bacteriologist, New 
e printer on the fifteenth of each month. In York State Department of Health, man or woman 
1swering keyed advertisements, please mailre- ‘ ollegiate education required to include courses in 
ies separately. bac teriology Salary , 8720 Written examinations 
The Health Employment Bureau also sends lists in technical procedures and standard methods, with 
applicants to prospective employers without consideration given for educatior 1 experience 
harge. Apply for form before February 17 »ervice 
Physician for health department of southern city Commission, Albany, N. ¥ 
have charge of department. Salary, $2,500 to Clerk, stenographer or secretary, Division of Lab- 
23,000 per annum Address W. D. H No. 188 oratory Research, New York State Department 
re of this JouRNAt of Health. Requirements: collegiate education, 
Bacteriologist in a Massachusetts municipal knowledge of bacteriological terminology, element 
ealth department laboratory, with at least one ary bookkeeping, accounting, filing, stenography, 
ear’s experience in public health laboratory work and typewriting with reading knowledge of French 
Male physician preferred. Salary, $1,500. Address and German. Salary, $901 to $1,500. Written 
D. H. B., No. 190, care of this Journat examination Apply for form before February 17 


Man or woman, preferred ages 21 to 35, for physi- to ©1 il Service Commission, Albany, N. ¥ 


logical chemist in New York State Department of Pathologist and teac her ot b wele nology in 
Health. Requirements: knowledge of organic and North Dakota University. Salary $2,500. Addr 


physiological chemistry, with three years’ experi- F. E. H., No. 183, care of this Jo 


New MEMBERS. 


The following great showing of New Members is one of the results of the Cl 


Elected to Membership in the American Public Alfred L. Fein, M.D., Chicago, | 
Health Association during December and Robert Ludwick Furby, M.D., (| 
January: Harry H. Freilich, M.D., Chicago 

Wilfred H, Kellogg, M.D., Cal. State Health Bd., George William Gindele, M.D., Chi 
Sacramento, Cal Philip M. Gray, M.D., Chicago, I 

Roxana H. Vivian, Ph.D., Wellesley College, Welles- | Samuel Harris Ganser, M.D., Chic: 
ley, Mass. Benjamin Goldberg, M.D., Chicago 

William B. Dougherty, Chicago, II] Allan Joseph Heuby, M.D., Chicago, Il 

Joseph S. Cohn, M.D., Chicago, Il Isabel M. Davenport, M.D., Chicago, IJ 

William C. Crapple, M.D., Chicago, Ill Charles J. Happel, Chicago, Ill 

Harry G. Bryer, M.D., Chicago, Ill. F. B. Harmison, M.D., Chicago, III 

By ron B. Black, Se.B., M.D., Chicago, Ill Alexander S. Hershfield, M.D.. Chicago. I 

\ A. Bergeron, M.D., ¢ hicago, Il Arthur Hurwich, M.D., Chicago, III 

Julius Berinstein, M.D hicago, Mil. C. 

J. Frank Armstrong, B.S., M.D., Chicago, IIl. Virginia M. Johnson, M_D.. Chicago, Il 

Paul H. Wezeman, M.D., Chicago, II] L. A. Juhnke. M_D.. Chicago. Ill 

David Nicholas Schaffer, M.D., Chicago, Il. 

Samuel Ochs, M.D., Chicago, Ill 

Miss) Cornelia Allen, R.N., Chicago, III Estell D. Leonard, Chicago, Ill 

Helen B. Flynn, M.D., Chicago, III Almena P. McDonald, Chicago, II! 

Stephen A. Cambowen, M.D., Chicago, III Israel Litten Sherry, S.B., M.D., Chicag 

Eugenia E. Speevak, M.D., Chicago, III Leon Sochat, M.D., Chicago, III 

Bella Fox, M.D., Chicago, III. Grace S. Wightman, M.D., Chicago, III 

M. M. Smith, M.D., Dallas, Texas. Charles Carroll Thomas, M.D., Chicago, I! 

Eric J. Dauek, M.D., Chicago, III. Anton Philip Freund, Ph.G., M.D., C.M., Chicago, 

Frederick M. Doyle, M.D., Chicago, TIl. Il) 
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BOOKS AND REPORTS 
REVIEWED 


Dispensaries, Their Management and Develop- 
ment. Michael M. Daris, Jr., Director of the 
Boston Dispensary and Andrew R. Warner, 
M. D.,, Su perinte ndent of the Lakeside Hos- 
pital, Cleveland, Ohio. New York: The Mac- 

llan Company. Pp. 488. Price, $2.25. 

Mr. Davis and Dr. Warner have produced a 
neer work in a field of increasing importance. 
e book is written to serve three purposes,— 
st, to furnish a brief account of the development 
d extent of dispensaries in the United States; 
ond, to give the details of efficient management 
lispensaries for the benefit of those who work ip 
institutions; and third, to present dispensary 
ganization as the best working basis for efficient 
lical service in relation to patient, physician and 
general public. Their definition of a dispensary 
in institution which organizes the professional 
1ipment and special skill of physicians for diag 
sis, treatment and prevention of disease among 
bulatory patients,” determines ‘the authors’ 
tment of the subject in all its phases. They are 


not discussing the dispensary as a poor place for 
the giving of poor medical treatment to poor people, 
which it too often is, but as an efficient organiza- 
tion of medical facilities, adaptable to the treat- 
ment of all classes of ambulatory patients, 

The book has a gréat value as a guide to dispen- 
sary managers and other workers in dispensaries, 
in matters of organization, equipment, social serv- 
ice, buildings, clinics, admission systems, records, 
follow-up, efficiency tests, finance and other oper- 
ating essentials. In this connection it will do much 
to help establish standards of dispensary organiza- 
tion and service. Its greatest contribution, how- 
ever, lies in its intelligent and indisputable presen- 
tation of the need for organization of a community’s 
medical facilities for conservation of life and health. 
It recognizes a serious present problem in the in- 
adequacy of the individualistic practice of medicine 
and is prophetic of the coming organization of med- 
ical practice to meet the health problems of all the 
people 

John E. Ransom 
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Abstracts by D. Greensera, 


\ group of “prominent 
Men 


and women of intelligence were there, and honorable 


Escaping Quarantine. 
citizens” had gathered for a social occasion 
people, all of them, or thought they were. During 
the evening the subject of quarantine was discussed 

ind how annoying it is to be quarantined, and all 
that. Then the little group, or several of the group, 


began telling how they had avoided quarantine 


They 
the 
about their business despite the fact there were 


related with merriment how each had “fooled 
doctors,” and escaped from home and gone 
contagious diseases in the house, and they seemed to 
think it a good joke on the health officers that the 
card on the front door didn’t keep them from using 
back door 


that he or she had do 


the Not one in the group considered 


ne a dishonorable or a danger- 


Sickness Survey in Cotton Mill Villages. 


of disabling sickness among 


In a 
comprehensive surveys 
the population of seven cotton mill villages of South 
Carolina in relation to family income some interest- 
obtained \ unique method 


ing results have been 


of comparing family incomes was used, based upon 


the It 


noted that a higher sickness rate (involving inability 


Atwater scale of food requirements was 


to work) and a greater amount of working time lost 


on account of such sickness were found among 


members of families whose incomes were low than 
among members of families with a more favorable 
On! when the 
year for a family of 


size (in 1916) did the sickness rate appear to be as 


income 


econom status ap- 


proximated 8900 a “normal” 
low as that suggested by similar studies in a number 
of localities in the United States as the normal rate 
Furthermore, a greater proportion of disabling ill- 
ness of relatively long duration appeared among 
persons whose family income was below the average 
than among persons with a more favorable economic 
E. Svdenstricker, G. A. Wheeler, 
Public Health ports, 


status and 


J Goldberger. 
22, 1918 


November 
20388 
+ 
Weekly Health Index.— The Bureau of the Census, 
of 
week the mortality reports from the largest cities 
in the United The the 
total number of deaths, exclusive of stillbirths, the 


Department Commerce, is publishing each 


States reports include 
death-rate, the number of deaths under one year, 
The 


arithmetical 


and the ratio of infant deaths to total deaths 
populations are estimated the 
method, based on federal and state censuses, and 
calculated as for July 1, 1918. Wherever 


by 


are 


M. 


Horowitz and Mayo Toman. 


possible averages for the « orresponding week 
he reader 
tioned not to make hasty conclusions in interp: 
fluctuate 


In the weekly index of November 12, not 


the past five years are given 


the figures since weekly rates 
the above facts recorded for forty cities 

100,000 population or more, but summaries 1 
ing the deaths from influenza and pneumo: 
given for nine weeks dating from Septembe: 
November 9, 1918. 


influenza epidemic 


This was the period 
The report covers the 
obtained from forty-six large cities, located in 


M.P 


part of the country H 
+ 

Federal Health Service Demanding Tuberculo 
Hospitals. 13,000 
lous soldiers and sailors in 1920, and because the 
of tuberculosis 
the United 
Health Service is demanding from Congress 
propriation of $26,000,000 with which to 


Because there will be 


already 5,000 cases among 


military population, States P 


chain of tuberculosis hospitals all over the c 
The sum of $10,500,000 is requested immediat: 
Practicall 
these represent arrested cases of tuberculosis 
broken the 


activity not 


take care of the existing cases 


strain of m 


dete« ted 


have down under 


These cases were 
local draft boards when the men were exan 

It is planned to erect the hospitals on gover! 

property in the following cities: Boston, M 
Hill, Mass.; Chicago, IIL; Cleveland O.; Det 
Mich.; Evansville, Ind.; Louisville, Ky.; Norf 
Va.; New Orleans, La.; San Francisco, Cal.; Se 

Wash. ; Louis, Mo.; Wilmington, N. ¢ 

Slocum, Mo.; with North Carol 
VM unicipal Journal, November 16, 1918 

M.P 


St 


one in 


H 

Pneumonia—a Problem for the Epidemiologist 
In an article on the prevention of pneumonia 
Rufus Cole points out quite conclusively 
despite the tendency in the opposite directio: 
many years, lobar and bronchopneumonia mus 
considered independently as they require diffe: 
preventive measures. Lobar pneumonia is ca 
by the pneumococcus while the present indicat 
are that bronchopneumonia is due to a hemo! 
streptococcus. It is known that the pneumoco 
is widely distributed in the mouths of healthy peo 


It is for this reason that in the past most case 


pneumonia have been attributed to lowered 


resistance which permitted the organisms alre 


present to gain a hold. More recently, howeve 


il 


Public Health Notes 


een demonstrated that there are several types 

e pneumococcus and that the types causing 
e than two-thirds of the cases are not found in 
mouths of well people. Where physicians have 
careful observations as to the spread through 
have been forced into 
that 


must be 


ers and contacts they 


conclusion indicated, namely, lobar 


imonia is a contagious disease and 


ited as such. Lowered resistance is, however, a 
tor in the prevalence of the disease. Experi- 
nts this last winter, while not productive of 
clusive results, were sufficiently encouraging to 


rrant the continued use of vaccination against 
tain types 
The handling of bronchopneumonia will depend 
whether the various strains of hemolytic strepto- 
i isolated prove to be identical. If they are not 
lentical it must be concluded that the epidemics 
<perienced are due to some other factor than the 
and the study of the spread of the 
correspondingly difficult. If, 


owever, they are identical and are shown to be the 


rganisms 


lisease will become 


irmless streptococci found in the throats of healthy 
ople, the problem becomes still more difficult. 


esent knowledge indicates, however, that hem- 


tic streptococci are seldom found in normal 
throats and the conclusion appears justified that this 
ilso is a contagious disease and is spread by a more 
r less direct transfer of the infectious agent from the 


sick to the well Here a 


ndicated by the large number 


gain it is probable as is 
attacked after some 
that 
spread of the 


such as measles, lowered 


factor in the 


rimary infection, 
tal resistance is a 


lisease As with lobar pneumonia it is probable 


hat advanced knowledge will offer a preventive 
noculation 
REVIEWER'S NOT! 


forms of pneumonia offer phases that should hold 


It would appear that both 


the attention of health officers if the ever increas 
ngly heavy toll exacted by these diseases is to be 
Journal A. M. A., August 28, 1918 

M.T 


irbed 


+ 


rhe danger zone of the insanitary 


Privy Danger. 
privy ranges from two hundred to four hundred 
irds, the average flight of the fly. In rural dis- 
tricts the zone commonly includes only the home 

» which the privy belongs and thus only five to 
seven people are jeopardized The danger, how- 
ever, is multiplied many fold in the case of the town 
privy for here the zone may include not one family 
uut a whole block of eight or 


his, however, is not the worst for each of the fifty 


ten or more houses. 


1” more people living in the block are within the 
langer zone of not the one but several privies 


Still another factor in the increased danger of the 
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privy in the city must be considered, namely, the 


carrier. From one to three per cent of all persons 
having typhoid continue to harbor and expel the 


cording to the laws of probability the chances of a 


germs of this disease after apparent recover) \ 


carrier using a privy within the danger zone of a 


house are eight or ten times greater in the city 
block with a number of persons using privies than 
it is in rural districts with a small number of persons 
using a single privy V.C. Health Bulletin, Octo 
ber, 1918 Vv. T 

+ 


Carbon Tetrachloride as a Delousing Agent. 
By pouring 25 cc. of carbon tetrachloride into a 
large tin can containing the complete clothing out- 
fit of a 


contaminated with lice), and keeping the can covered 


United States Army private (purposely 
for two hours, it was found that the vapors of this 
chemical destroyed all the lice. It 


that this method may be used where the dry 


is suggested 
and 
moist heat and hydrocyanie gas are not available 
Foster, M. H., Public Health Reports, 
1918 


October 25 


DG 


Sanitation in Emergency Shipyards.—At a meet- 
ing of the sanitary section of the Boston Society of 
Civil Engineers, W. L. Ste 
of the Shipping Board, Emergency Fleet ¢ orpora- 
described the 
fronted the Shipping Board, when the Unite d States 


decided to 


enson, sanitary engineer 


tion, sanitary problems that con- 


number of vessels is a 


One of the largest 


build a large 
necessary aid in winning the war 
ide juate and safe water 


W herever possible the 


problems was to supply an 
supply for the employees 
regular supply of an adjoining city would be util- 
ized. Where this was not possible, new sources of 
supply were obtained, and in order to insure their 
disinfect the 


safety, liquid chlorine was used to 


water Another problem was to provide adequate 
and satisfactory means for the disposal of sewage 
Wherever possible privies were abandoned and flush 
taken 
pollution of a drinking water supply at 


outfall The 


garbage and manure was 


toilets installed Care was to prevent the 
the sewer 
and adequate disposal of 


this 


proper 
also necessary In 
way, the fly nuisance was greatly diminished and 
protection of the food in the restaurants eTected 
It was also found necessary to provide restaurants 
and houses for the workers These problems were 


overcome with amazing rapidity and _ satisfaction 


The 


plan, and served meals throughout the day 


restaurants were always on the cafeteria 


and 


night. The houses were individual family houses, 


in some cases, and dormitories in others. In many 


ship vards it was also necessary to combat the 


io 
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Bi 
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ol nfluenza pre 


with a fa 


parts 


together wit! | du paper 


of the id of the 
cups, as a 

gem ) he spread ot 

among the empl 


Heret: fore 


the epidemic pre’ 

rue ket 
dipper were isedl to vater 


Venereal Disease Statistics 


and « 


the purpose of 
of the 


records covering a 


ascertainu the tion of each venereal 


prop 
diseases present 
period of twenty \ weeks in { e camps, have been 
office rhe 
syphilis, chancroid, 


infec 


compared in the General's 


cases of ear clisease¢ or 


have been sevregated, lso those of mixed 
ye venereal in 
The total 


imps through the period 


tion, that is, where 


fec tion was present ame patient 


these 


of cases in 


indicated, was 30,719. Of these cases 79 per cent 


were of gonorrhea 13.7 per cent of syphilis +.9 per 


chancroid, whereas 2.4 per cent of the cases 


H ygrene Bulletin, 
D. G. 


cent 
showed mixed infectior Soe 
October, 1918 

Treating Swimming Pools with Ozone.—The 
sanitation of swimming pools has been a matter of 


considerable difficulty for some time. This is so, 
because of the continuous, accumulating pollution 
contributed by the Attempts to 


disinfect the water by ke« ping a germicidal substance 


various bathers 


submerged all the time, inefficient and 


This 


and recirculation of the water 


prov ed 


undesirable was superseded by filtration 
This process has 
many desirable qualifications but does not constantly 
water. Then hypo- 


maintain the purity of the 


chlorites and liquid chlorine were introducted to 
disinfect the water after filtration, but this method 
has not proved completely satisfactory for swim- 


failed. 


Ozone, however, seems to be the most efficient and 


ming pools. Copper sulphate likewise 


the most desirable disinfectant. The bacteria are 
destroyed, the organic matter in suspension and in 
solution is largely oxidized, the process is cheap, 
tastes and odors are avoided, and trained operatives 


are not required. The water is sterilized in a high 


Public Health 


kilowatts are requ 


disinfect 60.000 gall 


five to seven cents pe 
fection would be etwe eleven 


per day Wa ice \ Ma nhemmer 
Surgical J November 


1 
ves that be 


Birth Control. é helie 

f its far-reachi — 
nt mortality, 

The subj 


studied and 


probl ms 
ince 


effect of its use red with regar: 
of the 
ll recognized that the fall in the b 


the healt! 
It is now we 


rate is due chiefl ntirely, to the volitior 


restriction of the 


adoption of birt! mtrol prin ples Statist 


evidence shows that t educated and comfort: 
under the 


unskille 


loses a 


classes have few childret of whom, 


favorable conditions provided few die; 
and 


birth-rate is higl 


children large 
Where the 
mortality is nearly always hig 


Moreover 


frequently the 


labor produces many 
proportion of them 

the rate of infant 
it cannot be deni 


also, and vice \ 
that cause 


of infant 


life. Excessive child-bearing drags a woman dow! 


large families are 


poverty, and poverty is the great enemy 


and wears her out prematurely. We are coming t« 
that a 


tuberculosis is one most important factor determi 


realize onstitutional weakness toward 
ing the incidence of the disease, and that this weak 
resistance may often be 


If properly should be, birt! 


control, by restricting the undue multiplication of 


ness or low powel of 


herited used as it 
the least desirable classes of the population might 
be a valuable eugenic instrument capable of great! 
C. K. Millard 
DG 


improving the quality of the race 
Med., November, 1918 


Jour. of State 


Hospitalization of Cases of Venereal Disease. 
It is interesting to note that for the first time provi 
sion is to be made for the hospitalization of cases 
of venereal disease. There have recently beer 
endowed two beds in the Buffalo General Hospital 
at Buffalo, N. Y., to be used exclusively for venereal! 
Social Hygiene Bull., October, 1918 
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Milk for the Small Town.—A practical ex 
t for the determination of the feasibility of 
g safe milk for the small town consuming 
ts or more has been tried at Tarboro, N. ¢ 
step necessita ed the passa ge an ordi- 
uiring all milk to be pasteurize The 
ation is to be done in a central plant owned 
and the cost of ma- 
needed for us purpose has been found 
S800 Phe daily milk supply of this town 
exceed 400 quarts In addition the town 
ses to do the col ig and the distributing of 
6 \ bottle pasteurizer is to be used It is 
ntemplated that the town will make money 
this undertaking, but will make it self-sup- 
£ Ihe increase in cost due to pasteurization 


e offset partly by the saving effected bv the 


mn of overlapping milk routes and partly by 
mination of loss in collections.—K. E. Miller, 
Hea Reports, December 138, 1918, 2213 
DG 


“atment and Disposal of Creamery Wastes. 
experimental investigation of the treatment 
disposal of creamery wastes carried out by the 
S. Public Health Service, it was demonstrated 
plain sedimentation is a satisfactory treatment 
minary to sand filtration. In this article are 
the details of construction of such tank and 
rs and the methods of operation.—E. B. Phelps, 
Health Reports, December 6, 1918, 2169. 

+ 


The Federal Venereal Disease Program.—The 
Division of Venereal Diseases in the U. S. Public 
Health Service was created in July, 1918, as a sec- 

to the “army bill,” an appropriation of $4,000,- 
10) was made for the campaign to control venereal 
seases. This sum was made available from July 

1918, during two fiscal years. One million dol- 

s was to be immediately available for state boards 

health throughout the country, apportioned on 

population basis The same sum will be avail- 

e on July 1, 1919, but on the condition that each 

te raises a sum equal to its apportionment. 

s condition is not imposed for 1918. 

One million dollars is at once available to assist 
irious states in caring for civilian persons “whose 

tention, isolation, quarantine, or commitment to 

titutions may be found necessary for the protec- 

n of the military and naval forces of the United 

ites against venereal diseases.” 

For scientific research to discover more effective 


edical measures in the prevention and treatment 


alth Notes 


Dise 


Vont/ 0 


Antigens in the Wassermann Reaction 


obtained in cases 

test may be repeated wit! 
course, when the reactio 
trol of treatment both ant 


( HI Browning and 


November 30, 1918 


Druggists and the Venereal Disease Campaign 


Approximately 45,000 retail dru sts of 


try are being asked to coéperate witl 
Public Health Service in 
venereal infection among the Will 7 
\ letter from Surgeon-General Rupert B 
being mailed to them, together wit! 
coéperation A copy of the pledge foll 

1. Not to prescribe or recommend 
a venereal disease 

2. After this date not to purchase 
remedy” to be sold to the public for 
ment of a venereal disease, and not 
“remedy” after December 1, 1918 

3. To refill only such prescriptions fo 
ment of venereal disease as were give 
the customer by a reputable physiciar 
in « harge of the case 

4. To cause literature furnished | 
General to be handed to every perso 
out a physician's prescription, for 
tomarily confined to the treatment of 
disease. Further, to direct the applicant to 
table physician, to a board of health, or 
proved venereal clinic H 
October 1918 


f 
+ 
5 
d 


The American Journal of Public Health 


STATE HEALTH NOTES. tence and order her out of town In the 


. : cities all cases are now held until an examina 
California.—A number of widely separated locali 


} the board of health determines whether or 


be shocked at the news of the death in 
Edward A. Ingham, district health 
lifornia State Board. Mr. Ingham 
Topeka, Kan., and a graduate of 


they are diseased. Those found to be disease 
quarantined and treated until non-infectious 
period of quarantine is not coincident with 
rhe egg investigations under- workhouse sentence. For this work hospit 
Dr. W. T. Sedgwick and his cilities have been arranged at the workhouses 


d Mr. Ingham’s interest and he special physicians employed by the boards of he 


‘very case needing investigat i wed u 
d entered the Massachusetts Institute ¥ery case needing investigation is followed wy 


the Social Service Depart t is the 
Following graduation he remained < cial Service Departmen It is the pu 


of the instructing staff till 1917, when 


the California board in charge 


of this division that men and women offende: 
treated in precisely the same manner. Further t 
this a regulation has been adopted, which, wl 
rict, with headquarters at Los : I : 
makes it compulsory for every physician to re 
ll ses g to ttenti rovide 

all coming fis attention, provides ; 

Ingham conducted for the I : 


R ssh, Raheustese on tanncll same time that the name of the patient need n 
research apdoratory a ivesti- 


revealed, so long as proper care is exercised ii 
e rural health conditions in the state : 
tiviti tecting others from infection, and treatment is 
im sand the ac es oO oca wards 
He managed for the Public Health 5 
M M For the protec tion of othe rs, however, the 
rie uSSACTIUSE eaqaica 


health officers. the Gret of it is required the moment the patient exposes ar 
hea 1 othiecers, 1e rst ts 


else or discontinues treatment. Every report 
lost his life in performing his duties variably regarded by the board of health as sti 
during the influenza epidemic confidential. 
of the pioneer group of sanitary ° 
it medical degree in public health New Jersey. Wallace F. Eakins, Ist Lieuter 
conspicuous example of the new sanitary ( orps, I Ss. A., has been honorably 
charged from the army and has returned to 
+ position as epidemiologist of the New Jersey 5 
Board of Health at Trenton 
Child Hygiene Work in the state of New Jers 


has responded to the appeal given by the Fede 


Minnesota.—-When the United States Govern- 


egan to udy its work against venereal 
Minnesota was one of the first to enter the 

\ Bureau of Venereal Diseases was established 
ate Board of Health with a plan of 


was based on four clearly defined ap- 


Bureau and taken on a more practical form tha 
has had since its inauguration three years 
Till now it has been conducted solely on edu 


tional lines, but actual work in consultation stat 
of whi ill be consideres these 
i which w nsidered in thes under care of physician and nurse has been beg 
both in some municipalities which had no ¢ 


first place. recognized,’ writes Mabel . 
place, we recognized ; : Hygiene Division and in a few rural distr 


~ Irie Supervisor of Soci nene E ‘ation, 
Ulrich _ , Social Hygiene Education Ihe districts chosen are those which have the hig 


state oard of ~altl as iong as blic 
ate Board of Health, “that as long as public pro est infant mortality rates, and this problem is b« 


ition is allowed to ‘rsist ul “i, little can 
. ; wed _— inchecked, little ca attacked as a complex and a many sided one 


done to control the spread of these diseases. In order to touch the work in this large wa) 


Pherefor lrastic repressive action against the 
erefore, drastic repre - 5 State Bureau, while installing a uniform systen 


rade is proposed Phere are in this state adequate trying to secure as much coéperation as possi! 
uch repression. Why are they not en- 7. way for correlation of public and private eff 
hiefly because public opinion has not). paved by the excellent work of the 
et awakened to the need of such repression.” The — Welfare Committee of the Council of Natio 


State authorities proceeded with education and now Defense. With this body as a nucleus county c 


there are plans for caring for the evil in a scientific mittees are being formed through which the burea 


anner and its workers may work for active codperat 
The Minnesota method departs from common and whose influence should be on their own ace: 

rocedure, which is to hale the prostitute into eventually to stimulate local government's act 
rt, admit her to bail—which she frequently At present the money appropriated by 


umps—or to fine her or give her a suspended sen- state admits of only ten stations and ten nurses 
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el 
Anvele 
While Bost Nir 
Mr. 
He w ‘ 


t is probable that next vear the work will be 
e in a much larger way 
(he bureau has four divisions each of which has 
ipervisor: nursing and consultation stations, 
ifery, institutions, and education and exten 


Much attention is given to care of the expectant 
ther and to instruction for maternal nursing 
reful registration of births and deaths is required 

the entire environment of mother and child 
he subject of study Another line will be that 


ng children of pre-school age 
+ 
New York State.— Major Henry L. K. Shaw has 


et released from active service in the Medical 
ps of the Army at Fort Oglethorpe and will re- 
e the directorship of the Division of Child 
Ivgiene in the State Department of Health on 
nuary Ist. Dr. Herman F. Senftner, who has 
een acting director of the division, again becomes 
idemiologist 
In November the work of the Bureau of Habit 
Forming Drugs was transferred to the Narcotic 
Drug Control Department which was created by 


act of the Legislature of 1918. The new depart 


ent will operate under the provisions of the habit- 
ming drug law of 1917 until February 1, 1919, 
hen that portion of the 1918 law relating to the 
e. use, etc., of narcotic drugs becomes effective 
\ novel use was made of school diet kitchens in 
~yvracuse during the influenza epidemic. When D1 
sears, state sanitary supervisor, discovered that 
families were suffering from lack of food be- 
ise the adults in these families were sick, appeal 
as made by him to the school authorities for 
he use of their diet kitchens. The scheme was 
need by the American Red Cross The cost per 
person at first was 4 cents; later when more nourish- 
ng food was required during convalescence the 
cost advanced to approximately 7 cents 
The Bureau of Venereal Diseases of the New 
York State Department of Health has outlined a 
omprehensive program on sex education and ven- 
ereal control which is already under way through- 
it the state. It is planned to cover the state with 
in illustrated lecture, the idea being first to educate 
the people in regard to the seriousness of the men- 
e which has complacently been allowed to exist 
inattacked, and later to conduct a campaign of sex 
education for the instruction of parents in order 
that they may be able to instruct their children 
properly 
It is planned to speak to mixed audiences and to 


mothers’ clubs at a later date 


Public Health 


Notes 


New York City.—Owing to a slight recrudescence 
of influenza extra effort was made by the Depart 
ment to have the public continue every effort 
keep this disease under control While t relapse 


Was exper ted it did not reach the figures anticipated 


Special effort was made relative to |} iving those 
who were recently convalescent seek medical atte 

tion in order to detect, if possible , anv complication, 
more particularly tuberculosis. Several thousand 


additional circulars, relative to after-care and “don't 
spit’ were received and distributed as a warning to 
citizens who might offend or disregard previous 
admonitions 

In the interests of public health the New York 
City Department has taken action relative to fur 
nishing of heat in apartment houses, when contra 
tual relations existed between landlord and t 
Several thousand complaints were received, most of 


which were terminated by personal eff 


or ot the 
Department inspector. Some few, however, were 
referred for court action. Two of these have been 
heard and in each case the magistrate found the 
landlord guilty and imposed a fine of $100, which 
has had a verv wholesome effect 

\ number of reprints have been made by the 
New York health authorities 

No. 70—A Study of Poliomyelitis. Report of 
Work of Meningitis Division in the 1916 Epidemic 
Dr. Josephine Neal and Dr. Harry Abramson 

No. 7T1—A Clinical Study of the Frequen¢ f 
Lead, Turpentine and Benzine Poisoning in 400 
House Painters Dr. Louis I. Harris 

No. 72—<Active Immunization of Infants Against 
Diphtheria. Dr. A. Zingher 


rhose interested may receive ¢ opies of the above 


publications by addressing the Bureau of Public 
Health Education, Department of Health, New 
York City 

+ 


North Carolina.—There is a bank in North Caro- 
lina that is making health and sanitary home con- 
ditions a basis of credit. The officers have reached 
the conclusion that a man who lives in the midst of 
insanitary surroundings is not a good financial risk 

“Have you a sanitary privy?” 

“ts your house screened against flies and mos- 
quitoes? 

“Have the members of your family been vacci- 
nated against smallpox and typhoid fever? 

These are some of the questions that are asked a 
prospective borrower According to the bank 
officers they are based on sound banking experience 
A man who has not taken advantage of available 
opportunities to protect his own health and that of 


his family is not the sort of customer the bank wants 


| 


4 
| 


156 


Ohio. 


ibst rac 


sfor 
inflammatror ot the newborn 
roughly thi hundred bs 
was reported ; 
larger cities the 


lred Wide variatio m othe 


general 


hun number of 


reported were evident however. the 
cities having well organ 


that 


proportions were higher i 


ized health departments, indicating, therefore 
a low number of reported cases is more a matter for 
investigation than congrat 

Proy ortion: number of cases were 


reported by midwives than physicians Investiga- 
tion, howe ver, showed that manv of the cases they 
reported were nothing more than the mild reaction 
due to the 


use of silver nitrate solution 


To remedy this state of affairs the State Depart- 
ment of Health has announced its plans which have 
just been set forth rhe full program fer the con- 
trol of venereal diseases will soon be set in motion 
by the distribution among physicians of the state 
of blanks for the reporting of cases of these diseases 
and literature for distribution to patients 

By reguiatsons which went into effect last July, 
physicians in Ohio must report venereal disease 
cases to the State Department of Health, with cer- 
regarding the patient and the 
Educational 


nished by the department must be given to each 


information 


tain 


source of infection literature fur- 


patient. Such literature is being printed in nine 
foreign languages, as well as in English. German is 
not one of the nine languages used 

The venereal disease work of the state is being 
aided by a Federal grant of over $51,000 

The results of the 1917 mortality statistics for 
Ohio when compared with those for other years are 
of considerable interest. The tuberculosis rate is 
142.97, higher than at any time since 1911, indicat- 
ing the necessity of continuing the anti-tuberculosis 
work with unabated vigor and the establishment of 
hospitals. Pneumonia, both 


additional district 
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at for tuberculo 
forms of this 


udy and more dras 
ve been had in the 
diarrhea | 


drop from 60.11 to 57.87 


1918 Baby Ss 


and exper 
greater decre 


are compile d 


he rates for me sand hooping coug! 


11.69 respect demonstrate tha 
over Ww 
The rates for 
for diphther 


XV, Bright s cise 


tion of “letting 


costly in 


but 


ial disease cont e to show at upwW 


tern 
The first stands at the head of the list w 
of 166.08 

for the first four months of OF 
commen 
April Ist, Phe q 
for the four months was 1,508 or 646 more bab 


than 


without comment 


Campaigt which 


show a saving of 857 babies 


were actually saved These figures are g 
So far as Akron is concerned health functions 
coming into their own, for the new charter provid 

for a department of public health coérdinate 

the other major departments, like those of 
public service, public safety This department of 
health 


sisting of five citizens appointed by the chief ad- 


‘shall consist of a health commission con- 


ministrator, 7. ¢., the city manager.” The powers 


and duties of this health commission do not differ 


greatly from those of similar commissions in other 


cities. The new feature of the charter is giving the 

deserved prominence and dignity to it as a formal 

department Heretofore the practice has been to 

relegate public health to a bureau in a department 
+ 

Pennsylvania.—Dr. Francis D 

chief of the Division of Industrial Hygiene, Depart- 


ment of Labor and Industry, Harrisburg, Penn., is 


Pattersor 


desirdus of obtaining a complete list of all physicians 
engaged in the practice of industrial medicine. It 
has been the practice of this department to hold semi- 
annual conferences of such practitioners. In order 
to reach all such men, that invitations may be issued 
to them, it is necessary to have them on the mailing 
list rhe next conference is set for early in 1919 so 
that immediate notice to Dr. Patterson with name 


and address, is desired. 


The H note | bros exact heavy t 
eing M.1 j 1918 148.46 even exceeding tl 
ported he druggist c« ng Campaig 
exr ext o re ‘ e. 13.24. at by efore the «tat 
the case 
f ever heart disease 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Ab-tracted by HaYHURST, 


Health of Wool Workers. 
No. 12, entitled, ““Ho 
and Healt] 
rial Conference Board 
s concerned, “the limited eyidence ay tilable 
the effect of the adoption of the 54-hour sched 
the wool manufacturing industry 
of the worker suggests on the whole only\ 


vortant changes. Improvement in health con 
s was noted in only a small number of cases 
his is the third in a series of investigations under 
the Board in the industries, the other two 
cotton and the manufacture of boots and 
In discussing the conditions of workers in 
| there is a lack of available statisties. It is 
lent, however, that the industry is compara 
free from diseases that are strictly connected 
tas an occupation. Anthrax, of which a good 
has been heard, has seldom been traced to the 
rv in this country, although there is an in 
g occurrence in the industry in Great Britain 
s should be a motive for adopting all possible 
autions against it and preventing it from secur 
foothold in yuntry Incidentally it 
seem that anthrax as discovered in shaving 
in this country and } negli s due to 
var demand for materials, which has induced 
les of raw products and materials from unusual 
ilities to enter the trade 
the wool industry the finds that the 
dent risk is fairly high the chemical end of 
establishment there are a few processes, particu 
carbonizing and dyeing, which involve special 
th hazards and undoubtedly these processes re 
re some special consideration. So far as tuber- 
osis is concerned and pneumonia, a distinctly 
gh mortality rate is indicated. These may be 
ted to high temperatures and humidity charac 
istic of certain processes in the industry. Here, 
wever, the fact must not be forgotten that race, 
nheritance and personal habits are in modern con- 
lerations given important place as contributory 
tors. Nevertheless the rates in the wool industry 
re sufficiently high to be worthy of attention 
Che whole problem of determining the relation- 
ips between health and industrial processes is 
exceedingly complex. This is made more so on ac- 
int of the lack of any recognized standards of 
easurement. From the industrial side the com- 
ications include laborious work, long hours, piece 


rk, speeding-up, monotony, constant standing 
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Effective Dust Prevention. he manufacture 


a ‘ es there 1s ¢ 


langer from lead poison 


plate used 1 » greater number of 
these | rie a lead grid covered with a paste of 
litharge or re d. Handling these oxides at every 
m the time the kegs are brought into the 

to the last assembling of the pasted plates, 
involves more or less contact with poisonous lead 
Iti ‘cially in the paste mixing depart 

ment nd in the pasting rooms, where the oxide 
paste ist ibbed into the grids, that litharge and red 
lead ly to be spread over the floors and work 
feet of pass- 

m of 4 

ntious 

some 

fi ishing 

floors An excellent od 1 ’ use in 
Willard Storage Batte “ar leveland 

siclan, 


National 


roblem is to fir 
ill be economical easil 
urious qualities. and interfering in no 
of cleansing the shops and 
ym the washwater After 
experimet - Dr Wood found that i solution of 
] 


magnesium ilphate would meet al require 


ments and in addition it a as a flux for the lead 

This vet simple measure is so successful that it 
should be given wide publicit; There seems no 
reason why it should not have a wide range of appli- 
cation, not only in factories making storage batteries 
but in those roasting oxides, or handling drv white 
lead, or in the many plants where lead dross and 
scTaps from moul ling and trimming operations cover 
the floor 


1. Hamilton 


— 


OO 
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Dr. W. H. Wood, at the me fthe 7 : 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Arracr Leperer, M. D. 


Experimental Study of Serum Therapy in Trich- 
inosis.—-The experiments bear out the conclusion 
of Schwartz (Jour. A. M. A. 69, 884) to the effect 
that serum from animals convalescent from trichi 
nosis, when injected into other animals or fed to 
them mixed with trichinous meat, does not inhibit 
the customary development of trichine. How 
ever, such a serum may be of decided value in com- 
bating the toxic features of trichinosis.—M. ¢ 
Hall and Meyer Wigdor, Arch. Int. Med. 22, 601 
19158 

+ 

Prevention and Cure of Gas Gangrene by Mixed 
Serums.—The administration of a powerful anti- 
gangrenous serum such as that of Weinberg and 
Séguin is of real value in preventing the incidence of 
gas gangrene, not replacing but assisting surgical 
treatment. Employed as a curative agent in cases 
of advanced infection it is disintoxicating if used in 
sufficient quantities. The polyvalent serum of 
Leclainche and Vallée has a marked influence on 
the after-history of the cases with coincident strep- 
tococeal infections. The dilution of the serum by 
normal saline solution and its subcutaneous admin- 
istration has made anaphylactic phenomena ex- 
tremely rare.—F. Ivens, Brit. Med. Jour., 3016, 7 
$25 (1918 

+ 

Standardization of the Wassermann Reaction. 
Description of technic employed including stand- 
ardization of antigen. The author suggests that 
the Wassermann reaction should be reported in 
terms of Wassermann units, either those described 
by the author or some modification thereof, the 
figures given by each laboratory being the same 
whatever the technic, and such as will indicate the 
number of times the serum is stronger than the 
weakest serum which will just give defirite proof 
that the patient has syphilis——W. dE. Emery, 
Lancet (London), 4965, p. 547 (1918). 

+ 

Bacillus Influenz@ in Sinusitis and Meningitis.— 
The presence of Gram-negative bacilli in direct 
smears or on cultures from cerebro-spinal fluid or 

from the accessory sinuses of the respiratory tract 
should be looked upon as probable B. influenze. 
This is especially true when long filamentous forms 
are present. There are probably two types of B. 
influenze; one which retains its original short 
bacillary form indefinitely on artificial media and 


the other which readily develops filamentous fort 
after a few days on moist blood agar.—G. R. La 
Jour. Lab. Clin. Med., 4, 55 (1918 
Bacteriology of Typhus.—The author was unaw 
to cultivate from the blood of fourteen typl 
patients any bacilli resembling in the least Plotz 
Bacillus typhi—Gac. Med Verico, No. 7-12 
1916), Pub'd. Sept., 1918; Jou A. 71 
1782 (1918 
+ 
The Tonsils in Streptococcus Hemolyticus 
Carriers.—The tonsils are the principal fo« 
infection in throat carriers of Streptococcus hen 
olvticus. Cultures from excised tonsils show stre; 
tococci in 75 per cent of cases. Crypt cultures 
show a higher percentage of positive results thar 
surface cultures. Excision of the tonsils renders 
the throat negative in nearly all cases. Excisio 
is the only radical method of cure. The applicatio: 
of various germicides had no effect H. J. Nichols 
and J. H. Bryan, Jour. A. M. A. 71, 1813 (1918 
Complement Fixation Reaction for Tuberculosis 
The tubercle bacillus antigen of M. A. Wilso: 
Jour. Immun. 3, 345) is not anticomplementary 
four times the amount capable of producing positive 
complement fixation with sera from the great major 
ity of cases of active tuberculosis. Pooled compl 
ment from at least six guinea-pigs should be used 
making the tests, or the complement from sing 
pigs should be tested for its complement fixatior 
value with known positive sera. Double the orig 
inal Wassermann amount of patients’ serum should 
be used. No report should be made until the ser 
have been tested, after having been kept unde 
sterile conditions in the ice chest for from fourt 
six days, preferably six days. The results seem t 
indicate that if these modifications are followed, 
the test is very reliable—Hassow von Wedel 
Jour. Immun., 3, 351 (1918). 
+ 
A Prophylactic Vaccine Against Influenza.—The 
author describes his method of preparing vaccine 
from the sputum of influenzal bronchopneumonia 
cases. The vaccine did not contain the Pfeiffer 
bacillus. Pneumococcus type IV and a gram-nega- 
tive bacillus predominated. The reaction is usually 
very slight. It is believed that the immunity lasts 
for a period longer than four weeks. The author 


i 
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t that the vaccine has proved its value in 
ng the so-called influenza and the broncho- 
nic complications.—Warren B. Stone, Med. 

4, 979 (1918). 
+ 
Method of Preparing Bacterial Antigens.—The 
ency of a bacterial antigen is raised by the 
il of the chloroform-ether soluble constituents 
e dried bacteria. Standardized dry antigen 
sarations can be made and rendered available 
work over long periods. The complement devia- 
eaction has limited uses in the differentiation 
within the bacterial groups studied 
s C. Small, Jour. Immun., 3, 413 (1918). 
+ 
Meningococcus Carrier-Rate in Relation to 
Density of Population in Military Units—A high 
ngococcus carrier-rate in a military unit de- 
es that dangerous overcrowding exists in this 

Severe overcrowding is usually accompanied 

i carrier-rate (serological) of at least 20 per cent. 

e distance between beds is of paramount impor- 

nee. The “peace” standard of 3 ft. between beds 

d 60 sq. ft. of floor space with 600 cu. ft. of air 

space should be adhered to if possible J.A. Glover, 
Jour Hyg Engl , 17, 367 (1918). 

+ 

Study of Meningococci. 

meningococci of types I, II, IIL, and IV (Gordon) is 


Fixity of type among 


ot proved. Exceptions are on record and evidence 


s accumulating in a negative sense. The serologi- 
cal results obtained with type meningococci in 
different animals (horse, man) may entirely fail to 


Accord- 


ingly the types differentiated in relation to the rab- 


accord with types employed as antigens 


bit do not appear to represent independent en- 
tities —E. W. A. Walker, Jour. Hyg. (Engl.), 17, 
80 (1918). 


Modification of Voges-Proskauer Reaction.— 
The use of 0.5 cc. of a 45 per cent solution of sodium 
hydroxide, Syracuse watch glasses, and 1 cc. of the 
culture results in the development of a greater 
number of positive Voges-Proskauer reactions in a 
shorter interval of time than the method given in 
the latest (1917) edition of “Standard Methods of 
Water Analysis.” An incubation period of two 
days at 30° C. is recommended.—G. C. Bunker, 
E. J. Tucker and H. W. Green, Jour. Bact., 3, 493 

1918). 
+ 

Disinfection of Diphtheria Carriers.—Insuffla- 
tions of pulverized antimeningococcic serum disin- 
fect the carriers of diphtheria bacilli just as rapidly 
as insufflation of powdered antidiphtheritic serum. 


These two methods are distinctly better than the 


antisept method The powdered ser 


act simply in a mechanical way, as at 


by irritating the mucosa, producing a hyperen 
and drawing leucocytes to the surfac J. Roskan 
Amm. Inst. Past., 32, 255 (1918 C} { 
12, 2362 (1918 
+ 
Tear Sign of Death..-Tears ha 
reaction in the living, as shown by positive tests 


upon more than 2,000 persons, 141 of w 
various eve inflammations After deat} 


tion veers to acid \ piece of litmus 


placed upon the eyeball and the lid pressed lig 
down upon it in making the test \. Lecha-Marz 
Arch. Med. Belges, 71, 271 (1918); J 
71, 1009 (1918 


Complement Fixation in Tuberculosis.—Th« 
technic of the reaction including preparat 
antigen is described Not all guinea-pigs’ serums 
are efficient for tuberculosis complement fixatior 
The serum from each guinea-pig should be tested 
for fixability with tuberculosis serum before pooling 
the complement for diagnosti tests M.A. Wilsor 
Jour. Immun., 3, 345 (1918 

+ 

Gram-Staining of Bacteria—A review of work 
previously done to explain the Gram-staining rea 
tion.—Ernst Deuzen, Z. Hyg., 85, 235 (1918 

Pathologic Anatomy of Rabies.— The filtrabilit 
of rabies virus seems to disprove any assumption as 
to the Negri bodies being the parasite of rabies 
It is possible that the spores might pass through 
the filter. 
come for revision of the problem of filtrable patho 
genic viruses.—I. L. Apphatie, Anales Inst. M 
delo Clin. Med. (Buenos Aires), 3, 73 (1918 

+ 

Media for Isolation of B. Influenze.—For the 

isolation of B. influenza trypsinized blood-agar is 


used. Ina series of test tubes, containing 8 cc. of 


The author declares that the time has 


sterile normal saline solution to which has been 
added 0.25 per cent of anhydrous sodium carbonate, 
is placed 0.5 cc. of sterile trypsin. The tubes are 
incubated to test sterility, and, if sterile, 2 cc. of 
blood are added to each. The tubes are then placed 
in the incubator and shaken from time to time until 
the blood is completely digested and of a brown 
color. 

For the purpose of growing the B. influenze in 
subcultures this medium is excellent, but for the 
purpose of isolation the blood must be digested for 
a longer period, as it is only after 10 to 14 days’ 
incubation that the medium will be found to have 
developed its full inhibitory properties as regards 


the growth of other bacteria. 


159 | 
| 
| 
| 
| 
| 
| 
| 


The 


f an Influenza Vaccine.—The bacterial 
e Chicago Health De 


ontaining B 


ne 


patients at a Cali 
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when cases began 


had 


lar ye 


e epidemic 
imityv at 
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ited, 108 de 
lt appears 

e observa 


M irras 


and 


1918 


A Selective Medium for B. Influenze. 1 at- 
that 


st bacteria present 


pt has been n develop a medium 


other than B. influ- 


nended for the purpose 


94 cc. 


Agar 


2 per cent sol. sodium oleate 


“tus pensio! of red blood cells cc, 


Oleate-hemoglobin bouillon may be prepared in 


the way by substituting broth in the place of 


same 
agar in the foregoing formula. Cultures taken from 
the nasopharynx should be streaked on the surface 
Similar plates 
All culture 
plates should be incubated for 48 hours at ay" Cc. 


of the oleate-hemoglobin medium 


should also be made from the sputum. 


f this medium has led to an increase in the 


(merican Journal of Public Health 


of positive findings « 


of the 


strept oc oce! of 


disease ilesce 


und in con) 
the hemolyti 
lop on this med 
71, 2050 (1918 
Citrated Blood in the Treatment of Influenza 
Pneumonia.—The use of citrated blood fro 
ilescent influenzal patients 


administered 


pneumonia followed the influenza 
ve a decided beneficial effect, partic 
rl Bevond the third day of 
of little value Phat the citrate 
B. influer 
d.—W G. Maclac! 
1. M. A., 71, 2053 
+ 
Method for Isolation and Identification of Dysen- 
teric Bacilli.—Fresh 
ing blood and mucus should be cultivated prom 


Mediums for the 


should not have a 


an immunity to 


1918 


specimens preferably cont 
isolation of dysenteri ba 
marked alkaline reaction or 
Mediums neu 


suitable 


amount of inhibitive dyes. 
slightly alkaline are 
Veal infusion agar is a much more satisfactory base 
for differential plate the 


bacilli than is 


eXCcess 


tral or only most 


cultures for isolation of 
heef 


Eosin-methvlene 


infusion or pep 


blue and modified 


7.8) made with veal agar 
inhibitive effects and permit the 
g w to almost twice their size on other 


Since the dve medium is apt to be some 


‘itive for the Shiga type of dysentery 

t should alwavs be used together with a 

lified Endo plate. The method given permits a 
presumptive and confirmatory diagnosis of bacillar 


I. J. Kligler 


71, 2126 (1918 


short time 
Olitsky, Jour. A. M. A., 


The Weil-Feli< agglutination test 


dysentery in a 


Typhus Fever. 
is an invaluable aid in the diagnosis of typhus fever 
Frequently the reaction appears only in the disease 
A rapid 


and as a rule rapidly increases in titre. 


agglutination in a dilution of '/;9, while not abso 
lutely reliable, is sufficiently suspicious to justify 
This is especially true of 
\. B. or cholera 
The serum of 50 uninoculated natives failed to give 
This test is 


particularly valuable in the case of natives in whom 


the isolation of the case 


individuals uninoculated with T 
a reaction even in a dilution of 1 to 10. 


it may be difficult to distinguish clinically between 
severe relapsing fever and typhus. The organism 
employed in the agglutination test is a strain known 
as X 19 
C. M. Craig and N. H 


p. 385 (1918 


A description of the organism is given 
Fairley, Lancet, No. 4960, 
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